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Umler  the  immediate  control  and  superintendence  of  the  Council  of  Education. 

grcslBent. 

J.  \V.  Colvile,  Yisq.— Advocate  General. — ( Officiating.) 

S&mins. 

H.  M.  Elliot,  Esq.,  C.  S. — Secretary  to  the  Govt,  of  India,  Foreign  Dept. 

C.  Beadon,  Esq.,  C.  S. — Offig.  Secy,  to  the  Board  of  Customs,  Saltand  Opium. 

J.  Grant,  Esq. — Senior  Surgeon,  Apothecary  Genei-al. 

J.  Forsyth,  Esq. — Surgeon,  Secretary  Medical  Board. 

Russomoy  Dutt,  Esq. — Commissioner  Court  of  Requests. 

Prosunno  Coomar  Tagore,  Esq. — Government  Vakeel,  Sudder  Dewuny. 

iiacmtci  anD  Sccrttarj. 
Fred.  J.  Mouat,  M.  D. — Assistant  Surgeon,  BeJigal  Army. 

COLLEGE  COUNCIL. 


H.  H.  Goodeve,  Esq.,  m.  u.,  f.k.c.s. 
J.  Jackson,  Esq.,  m.  b.,  f.e.c.s. 
H.  Walker,  Esq. 

Fred.  J.  Mouat,  Esq.,  m.  d.,  f.r.c.s., 


R.  O'Shaughnessy,  Esq.,  f.r.c.s. 
Allan  Webb,  Esq. 
H.  Falconer,  Esq.,  m.  d.,  f.e.s. 
— Member,  Secretary  and  Treasurer. 


INSTRUCTIVE  ESTABLISHMENT. 

ENGLISH  DEPARTMENT. 

Professor  of  Anatomy  and  Physiology — H.  Walker,  Esq. 

Professor  of  Descriptive  a)id  Surgical  Anatomy,  and  Curator  of  the 

Museum — A.  Webb,  Esq. 
Assistant  Demonstrator  of  Anatomy — Dwarkanath  Bose,  M.  R.  C.  S. 
Lecturer  on  Chemistry  and  Practical  Pharmacy — A.  Robertson,  Esq. 
Professor  of  Botany — Dr.  Falconer. 

Professor  of  Medicine  and  Clinical  Medicine — Dr.  Jackson. 
Professor  of  Surgery  and  Clinical  Surgery — R.  O'Shaughnessy,  Esq. 
Professor  of  Midwifery — Dr.  Goodeve. 

Professor  of  Materia  Medica  and  Medical  Jurisprudence — Dr.  F.  J.  Mouat. 
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MILITARY  CLASS. 

Professor  of  Military  Surgery — Allan  Webb,  Esq. 

Superintendent  and  Teacher  of  Anatomy  and  Surgery — Pundit  Maddsudcn 
Gupta. 

Teacher  of  Medicine  and  Materia  Medica — Sub- Assistant  Surgeon  Sib 
Chunder  Kurmokar. 

MALE  HOSPITAL. 

Physician — Professor  Jackson. 
Surgeon — Professor  R.  O'Sbaugbnessy. 

House  Surgeon  and  Apothecary — Mr.  George  Daly,  G.  M.  C.  B. 

FEMALE  AND  LYENG-IN"  HOSPITAL. 
Physician — Professor  G  oodeve. 

Resident  Surgeon — Sub- Assistant  Surgeon  Sussi  Boshun  Seal. 
Goodeve  Scholar — Nobin  Chunder  Bose. 


OUT-DOOR  DISPENSARY. 
Superintendent — Mr.  George  Daly. 


The  following  is  a  list  of  the  pupils  in  the  English  class  at 
the  close  of  the  session  : 

Stipendiary  Students,    39 

Robertson  Scholar,    1 

Free  and  Ceylon  Students,    35 

Subordinate  Medical  Department,   2 

Total   77 

Of  the  natives  seven  are  MahomniedanSj  the  remainder 
Hindus. 


Of  the  latter  there  are 


1 


14  Brahmins. 

4  Boidos. 
16  Coistos. 

2  Weavers. 

1  Barher. 


In  the  Military  Class  there  are  ninety-nine  pupils  upon 
the  full  pay  of  five  rupees  per  mensem,  and  nine  pupils  from 
Assam,  making  in  all  one  hundred  and  eight. 

Of  these  ninety-two  are  Mahomedans,  and  sixteen  Hindus. 

r      2  Brahmins. 

Of  the  Hindu  Students  there  are  10  Chultries. 

4  Kahars. 

Eighty  of  the  pupils  are  natives  of  the  North  Western 
Provinces,  and  28  of  Bengal. 
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Tlie  following  is  a  tabular  statement  of  the  attendance  of  the 
pupils  of  the  Medical  College,  during  the  Session  1847-48. 


Class. 


•5b 


bo 


o  ^  ui 
OJ  O  <D 
CL— '  t3 

o 


so 
n 

•a  . 

o  .2 

<£  W3 
^  (U 
ctj  m 


Daily 
average. 


J3 


Keiharks. 


Anatomy  and  ? 
Physiology,  ...J 

Demonstrations, ... 

Medicine,  

Surgery,  

Midwifery,  

Chemistry,  

Botany,   

Materia  Medica, . . . 

[dence, 
Med.  Jurispru- 


78 

93 
70 
91 
62 
91 
63 
94 
43 


50 

30 
45 
45 
45 
30 
30 
45 
45 


3,437 

2,530 
2,979 
3,729 
2,455 
2,480 
1,720 
3,978 
1,835 


463 

260 
171 
366 
335 
250 
170 
252 
100 


44.5 

27.20 
42.55 
40.97 
39.59 
27.25 
27.30 
42.31 
42.67 


5.93 

2.79 
2.44 
4.  2 

5.40 
2.74 
2.69 
2.68 
2.32 


The  general  atten- 
dance has  not  been 
quite  so  favorable  as 
tnat  of  last  year,  but 
this  has  arisen  entirely 
from  the  greaterpreva- 
lence  of  sickness. 

In  this  table  are  in- 
cluded all  absent  from 
every  cause— much  of 
the  absenteeism  was 
the  result  of  sickness, 
and  some  from  private 
leave  for  the  perform, 
ance  of  rellgiou-t  cere- 
monies, &c.  Among 
those  marked  absent 
again,  some  were  too 
late  to  have  their 
names  inserted  in  the 
roll  which  is  called  at 
the  commencement  of 
every  lecture. 


The  daily  average  attendance  of  the  Military  Class  residing 
in  the  College  was  

Bodies  dissected  in  November  1847,  

Statement     December  „   

of  the  num-     January  1848,   

ber  of  bodies     February  „   

dissected.         March  „   

Total,  


106 


78 
137 
161 
104 

20 

500 


The  cost  of  the  Establishment  from  January  to  Decem- 
ber 1847,  was,   54,897 

The  charges  of  the  Ceylon  pupils,*   2,451 

The  Contingent  charges  for  the  same  period  were  as  follows : 

Chemical  Department,   77 

Museum  and  Dissecting  Departments,   ]  sgj 

Medical  College  ditto,   3716 

Stipends  to  Students   3^6 j. 2 

Book  allowance,   840 

Total,    Co.'s  Rs   66^955  7 


3 
10 
6 
0 
0 


*  Paid  by  the  Government  of  Ceylon. 
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Chang'esinthe  There  have  been  several  changes 

Instructive  Es-  among  the  Professors  during  the  past 
tablishment.  session. 

In  consequence  of  the  recognition  of  the  College  by  vari- 
ous Institutions  in  Europe,  it  became  necessary  permanently 
to  separate  the  chairs  of  Anatomy  and  Midmfery,  formerly 
held  by  Dr.  Goodeve. 

The  services  of  Mr.  Pearson  having  been  transferred  to 
another  department,  Mr.  H.  Walker,  Surgeon  to  the  late 
Governor  General,  and  an  officer  of  distinguished  character 
and  attainments,  was  appointed  to  the  Professorship  of  Ana- 
tomy, upon  a  staff  salary  of  800  rupees  per  mensem,  with  a 
prohibition  to  engage  in  private  practice. 

The  return  of  Dr.  Goodeve  from  England,  and  resumption 
by  him  of  the  chair  of  Midwifery,  has  deprived  the  Institution 
of  Dr.  Stewart's  services. 

The  office  of  Superintendent  of  the  Botanic  Garden  and 
Professor  of  Botany  in  the  Medical  College,  having  been 
bestowed  by  the  Honorable  Court  of  Directors  upon  Dr.  H. 
Falconer,  that  Officer's  arrival  caused  the  removal  of  Mr. 
McClelland,  who  had  officiated  in  both  capacities  since  the 
departure  of  Dr.  Wallich. 

Upon  the  vacation  of  their  chairs  by  Mr.  Pearson  and  Dr. 
Stewart,  the  Council  of  Education  communicated  to  those 
gentlemen  the  high  sense  entertained  of  their  zeal,  ability, 
and  efficiency,  and  directed  that  it  should  be  placed  on  record 
in  this  report. 

The  unremitting  exertions  of  the  former  officer  were  at- 
tended with  injury  to  his  health ;  and  the  state  in  which  the 
Female  and  Lying-in-Hospital  was  left  by  Dr.  Stewart,  is  in 
every  sense  excellent  and  creditable,  both  as  the  means  of  af- 
fording practical  instruction  to  the  pupils,  and  of  gaining  the 
confidence  of  the  public  in  a  department  of  medicine  more 
opposed  than  any  other  to  native  prejudices  and  predilections. 

The  high  and  well  earned  reputation  of  Mr.  McClelland 
as  a  zealous  and  successful  cultivator  of  science,  has  been  fully 
maintained  by  the  able  and  excellent  manner  in  which  he 
has  afforded  instruction  to  the  class  of  Botanjf.  The  course 
was  completed  and  the  public  examinations  of  the  session 
conducted  by  Mr.  McClelland  subsequent  to  Dr.  Falconer's 
arrival,  as  it  was  not  considered  advisable  or  expedient  for  the 
latter  gentleman  to  undertake  a  duty  which  was  so  near  its 
termination,  and  which  could  scarcely  have  been  accomplish- 
ed with  profit  to  the  pupils  by  any  Professor  unacquainted 
with  the  exact  nature  and  extent  of  the  subjects  already  taught. 
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Bholonath  Bose,. 


Soorjie, . 


The  following  extracts  from  Dr.  Goodeve's  report  for  the 
l>r.  Goodeve's    first  half  of  the  year  1847,  are  published 
report.  for  general  information  : 

1.  "You  will  observe  that  the  Indian  Medical  students  continue  to 
give  great  satisfaction  to  the  Professors  of  the  Institution  in  which  they 
are  studying,  and  I  am  happy  to  state  th.at  my  own  approbation  of  their 
character  and  private  conduct  continues  un.abated. 

2.  Since  my  last  report  in  January,  the  annual  class  examinations  at 
the  College  have  been  passed  by  these  young  men  with  the  following 
satisfactory  results : 

r  Gold  Medal  in  Comparative  Anatomy. 
J  Certificate  in  Surgery. 
Ditto  in  practice  of  Medicine. 
Ditto  in  Midwifery. 
'Certificate  in  Anatomy. 
Ditto  Physiology. 
Ditto  Materia  Medica. 
_  Ditto  Chemistry, 
p,     ,  5  Certificate  in  Surgery. 

^^"P*'' I  Ditto  Medicine. 

3.  It  will  be  thus  seen,  as  observed  by  Lord  Brougham  in  his  public 
address  upon  the  occasion  of  distributing  the  prizes  at  University  College 
on  the  30th  of  April  last,  that  the  three  Indian  students  have  this  year 
obtained  nine  honorable  marks  of  distinction,  independent  of  the  Gold 
Medal  gained  by  Bholonath  Bose  ;  an  amount  of  honor  highly  creditable 
to  their  talents  and  industry,  when  we  regard  the  variety  of  subjects  thus 
embraced  in  their  studies,  and  the  large  number  of  students  with  whom 
they  contended.  Few  of  the  English  youths  in  the  College  were  equally 
successful.  Some  of  them  it  is  true  gained  higher  prizes  in  a  single  class, 
but  with  two  exceptions  amongst  more  than  two  hundred  pupils  no  one 
gained  distinctions  in  so  many  departments  of  their  professional  studies 
as  my  young  friends. 

4.  I  should  mention  in  justice  to  Bholonath  Bose,  that  I  understand 
his  gaining  the  Gold  Medal  in  Comparative  Anatomy  and  the  Gold  Medal 
in  Botany,  which  he  received  on  a  former  occasion,  is  the  only  instance 
on  record  since  the  foundation  of  the  College  of  any  one  student  obtain- 
ing such  distinctions  in  two  branches  of  study  so  very  dissimilar,  with 
the  exception  of  my  late  lamented  colleague  (Bholanath's  former  pre- 
ceptor) Mr.  Griffith,  the  distinguished  Naturalist  and  Professor  of  Botany 
in  the  Calcutta  College,  who,  amongst  other  honors  gained  by  him  at 
University  College,  carried  off  the  two  prizes  in  question  ;  an  example 
so  worthily  followed  by  his  former  pupil  on  this  occasion. 

5.  Bholonath  is  now  busily  preparing  for  the  final  examination  for 
the  degree  of  M.  B.  at  the  London  University  in  November,  and  he 
continues,  in  addition  to  his  professional  occupations,  to  pursue  with 
great  assiduity  and  advantage  the  study  of  Latin,  a  knowledge  of  this 
language  being  not  only  required  in  the  examination  in  question,  but 
much  coveted  by  the  young  man  himself. 

6.  Gopal  is  equally  anxious  to  appear  to  advantage  before  the  exa- 
miners for  this  degree ;  he  is  paying  some  attention  to  Latin,  but  almost 
all  his  leisure  time  is  most  judiciously  employed  in  practical  study  in  the 
hospital,  where  subsequent  to  his  clinical  clerkship  under  Dr.  Williams 
he  has  passed  through  the  allotted  period  as  a  dresser  under  Mr,  Liston, 
with  great  credit.    He  has  been  much  engaged  moreover  for  some 
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weeks  in  preparing;  for  an  ex  ami  nation  lately  instituted  for  the  appoint- 
ment of  House  Surgeon  to  the  Hospital.  On  this  occasion  he  was  beaten 
by  the  only  other  candidate,  the  most  distinguished  young  man  at  the 
University ;  but  Gopal's  examination  was  very  creditable,  and  I  think 
he  has  a  fair  chance  of  success  on  the  next  occasion  a  few  months  hence. 
It  is  an  office  of  high  responsibility  and  importance;  of  great  service  to 
the  young  man  who  holds  it. 

7.  Soorjie  continues  the  same  career  of  industry,  distinguished  talent, 
and  intelligence  by  which  he  has  always  been  characterized.  He  will 
present  himself  for  the  first  examination  for  the  degree  of  M.  B.  in 
August,  for  which  he  is  thoroughly  prepared,  as  well  as  for  the  Diploma 
of  the  College  of  Surgeons,  for  which  he  will  also  be  examined  in  a  few 
months.  He  continues  his  classical  studies  with  great  zeal  and  profit, 
and  at  the  same  time  keeps  up  the  knowledge  he  has  gained  of  the 
modern  European  languages.  In  the  vacation,  after  the  examination  for 
his  degree,  he  proposes  once  more  to  accompany  his  friend  Dr.  Grant  to 
the  continent  to  pursue  the  study  of  Natural  History  in  Germany. 

8.  The  moral  character  and  general  conduct  of  all  three  is  unexcep- 
tionable, as  it  has  always  been,  and  their  health  is  extremely  good  when 
they  do  not  endanger  it  by  over  study  and  anxiety.  1'hey  passed 
through  the  trying  severity  of  last  winter  without  the  slightest  inconve- 
nience, and  apparently  enjoyed  the  climate  at  that  season  of  the  year  far 
more  than  they  do  the  warmer  temperature  of  summer." 

Report  of  the  Dean  of  the  Mr.  Liston,  the  Dean  of 
raculty  of  lyiedicine,  TTni-  the  Faculty  of  Medicine,  re- 
versity  Colleg'e,  Xiondon.         ported  : 

"  I  have  much  pleasure  in  stating  that  the  conduct  and  attention  of 
Gopal  Chandra  Seal,  Bholonath  Bose,  and  Soorjo  C.  Chuckerbutty  have 
been  very  satisfactory  during  the  last  six  months  of  their  attendance  on 
the  classes  of  the  College." 

The  Council  have  much  pleasure  in  publishing,  without 
curtailment,  Dr.  Goodeve's  final  report  to  the  Honorable 
Court  of  Directors  : 

"In  continuation  of  my  former  reports  upon  the  progress  of  the 
young  men  under  my  charge,  I  have  the 
Dr.  Goodeve's  re-    {j^^^^j.       gfj^^g  ^jj^t  they  still  conduct  them- 

E°lf  ?  ia47  ^"■'^  marked  distinction  in  their  profes- 

nali  oi  1847.  sional  studies,  and  to  ray  entire  satisfaction  in 

regard  to  their  general  conduct,  thus  preserving  to  the  last,  the  high 
character  they  have  always  borne  in  this  country. 

Bholanath  Bose  and  Gopal  Chandra  Seal  on  the  first  of  this  month 
presented  themselves  for  their  first  examination  for  the  M.  B.  degree  at 
the  London  University,  for  which  they  have  been  most  assiduously  pre- 
paring since  my  last  report.  The  result  of  this  examination  has  been 
very  satisfactory.    Both  are  placed  in  the  first  division. 

Since  passing  this  examination,  Bholonath  Bose  has  also  been  per- 
mitted to  pass  the  examination  for  the  higher  degree  of  M-  _l^-  .  i'bis 
favor  was  accorded  to  him  by  the  Senate  of  the  London  University  in 
compliance  with  a  memorial  which  I  presented  to  th.at  body,  praying 
them  to  suspend  on  behalf  of  my  pupils  the  rule  which  compels  candi- 
dates for  this  degree  to  pass  an  additional  year  in  hospital  or  general 
practice,  after  obtaining  the  grade  of  M.  B.    I  requested  this  indulgence 
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on  the  ground  of  my  pupils'  inability  to  remain  in  this  country  during 
the  prescribed  period,  or  of  returning  at  any  future  opportunity  to  Eng- 
land for  the  purpose,  and  on  account  of  the  practical  experience  they 
had  already  enjoyed.  With  respect  to  this,  as  in  all  similar  applications 
I  have  had  occasion  to  make  to  this  enlightened  body,  it  is  my  duty  to 
acknowledge  the  exceeding  courtesy  and  consideration  I  have  ever 
received  at  their  hands,  as  well  as  from  all  other  public  bodies  with 
whom  1  have  been  officially  brought  in  contact  during  our  sojourn  in 
Europe. 

For  the  degree  this  young  man  has  now  obtained,  besides  the  regular 
professional  studies,  it  is  requisite  for  the  students  to  prepare  themselves 
in  logic  and  Latin,  and  to  possess  some  knowledge  of  the  French  lan- 
guage, as  part  of  the  examination  is  directed  to  these  subjects.  Latin 
is  also  necessary  for  the  degree  of  M.  B.,  but  in  Gopal's  case  I  obtained 
i'rora  the  University  an  exemption  in  respect  to  this  branch  of  study 
beyond  a  sufficient  knowledge  for  the  purpose  of  reading  and  writing 
prescriptions. 

Bholonath  was  not  desirous  of  escaping  any  portion  of  the  customary 
tests,  and  being  unoccupied  with  Hospital  duties  fully  prepared  himself 
on  all  points,  passing  upon  every  subject  with  the  utmost  credit.  These 
extra  professional  studies  formed  a  very  onerous  addition  to  his  other 
exertions,  but  labor  carried  almost  to  a  dangerous  excess,  enabled  him  to 
overcome  the  difficulty,  in  this  as  on  all  similar  occasions,  displaying  that 
acuteness  of  intellect  and  extraordinary  perseverance  which  have  always 
rendered  him  conspicuous  as  a  student,  and  which,  combined  with  his  ex- 
tensive acquirements,  promise  a  degree  of  eminence  for  the  future,  most 
gratifying  to  contemplate. 

The  principal  reason  for  Gopal's  wishing  to  avoid  the  necessity  of 
employing  much  time  to  these  studies,  and  consequently  being  unable 
to  take  the  degree  of  Doctor  of  Medicine,  was  the  fact  whicli  I  have 
•  mentioned  in  my  last  report,  of  his  having  devoted  himself  for  some 
months  to  practical  studies  in  the  College  Hospital.  Since  writing  that 
report  he  has  become  one  of  the  resident  house  physicians;  an  office 
he  obtained  by  passing  a  severe  examination  upon  [)ractical  medicine, 
and  the  responsible  duties  of  which  he  continues  to  fulfil  most  creditably. 
The  M.  B.  degree  is  in  fact  quite  sufficient  for  all  practical  purposes,  it 
entitles  the  holder  by  courtesy  to  the  appellation  of  Doctor,  and  the 
chief  difficulties  of  the  preparation  and  examination  on  all  professional 
subjects  for  the  degree,  are  those  required  for  this  grade. 

These  young  men  are  now  Members  of  the  Royal  College  of  Surgeons 
of  England,  both  Bachelors,  and  one  of  them  Doctor  of  Medicine  of 
the  London  University,  the  highest  professional  degree  which  can  be 
procured  in  Europe.  They  have  obtained  these  distinctions  not  by 
favor  or  indulgence,  but  by  severe  labor,  and  by  submission  to  those  rigid 
tests  of  proficiency,  which  the  highest  scientific  authorities  have  devised 
to  regulate  their  studies,  and  by  which  they  authorise  the  admission  of 
candidates  to  the  privilege  of  exercising  the  Medical  profession.  Thus, 
besides  the  ordinary  diplomas,  they  have  taken  degrees  which  mainly  on 
account  of  the  high  standard  of  the  qualification  required  from  the  can- 
didates, are  sought  by  a  very  small  portion  of  our  English  students.  In 
addition  to  these  satisfactory  results  of  their  labor,  they  have  through- 
out the  whole  course  of  their  previous  studies  distinguished  themselves 
amongst  their  fellow  students,  by  obtaining  high  honors  in  almost  every 
class  examination  in  which  they  have  contended  for  prizes.  Bholonath 
has  been  especially  distinguished  in  this  respect :  besides  many  certificates, 
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he  has  obtained  two  Gold  Medals  and  two  Silver  ones  on  different  sub- 
jects, an  amount  of  Collegiate  honor  rarely  attained  by  the  best  English 
Medical  students.  They  have  moreover  displayed  a  degree  of  zeafand 
energy  in  the  acquisition  of  knowledge  of  every  description,  and  above  all 
have  pursued  a  Ime  of  moral  conduct,  which  has  rendered  them  an 
object  of  praise  and  admiration  to  all  who  have  had  an  opportunity  of 
witnessing  their  career. 

Having  thus  completed  their  professional  studies,  my  principal  anxiety 
now  is  to  procure  for  my  pupils  a  corresponding  reward,  as  well  for  the 
great  moral  courage  and  enterprise  they  have  displayed  in  comin<f  to  this 
country,  in  the  face  of  all  the  powerful  obstacles  in  the  shape  of  national 
and  religious  prejudices,  and  the  entreaties  of  relations  and  friends  which 
opposed  their  undertaking,  as  for  the  distinguished  career  they  have 
pursued  since  their  arrival. 

I  have  no  doubt  that  some  adequate  provision  will  be  made  for 
them  by  the  wonted  liberality  of  the  Government,  and  it  would  be 
most  presumptuous  in  me  to  interfere  in  any  way  on  this  point. 
But  I  trust  I  may  be  permitted  to  express  my  anxious  wish,  that  they 
may  receive  such  employment  as  will  call  forth  the  exercise  of  their 

acquirements,  and  evince  the  approbation  entertained  of  their  conduct  

at  the  same  time  that  it  will  be  sufficiently  honorable  to  encoura"-e  their 
fellow  countrymen  hereafter  to  make  similar  endeavours  to  place  them- 
selves upon  an  equality  with  ourselves  in  mental  acquii-ements  and 
moral  dignity. 

I  would  beg  most  respectfully  to  urge  upon  the  notice  of  the  Govern- 
ment that  the  influence  of  this  expedition  upon  the  Natives  of  India  and 
its  eflects  as  an  example  to  others  to  pursue  a  similar  course,  will  greatly 
depend  upon  the  position  which  these  young  men  may  be  permitted  to 
occupy  upon  their  return  to  Calcutta. 

Soorjie  Coomar  Chuckerbutty  passed  the  first  examination  for  the  de- 
gree of  M.  B.  in  August  last,  with  much  credit — he  was  placed  in  the  first 
division,  and  subsequently  obtained  certificates  of  distinction  in  the 
examination  for  honors.     At  the  conclusion  of  this  ordeal  he  again 
accompanied  his  distinguished  friend  Professor  Grant,  to  Germany, 
being  absent  about  six  weeks,   visiting  in  his  route  Berlin,  Prague, 
Breslaw,  Munich,  Frankfort,  Bonn,  the  Hague,  Leyden,  Amsterdam, 
&c.,  and  under  direction  of  his  able  companion  spent  much  time  in 
examining  the  scientific  Museums,  works  of  art  and  other  instruction 
to  be  met  with  in  this  interesting  tour.    With  such  admirable  assistance 
and  advice,  combined  with  his   own  natural  abilities  and  previous 
acquirements,  he  could  not  fail  to  profit  exceedingly  by  this  most 
useful  mode  of  employing  his  vacation.    He  had  already  made  consider- 
able progress  in  the  German  language,  and  this  opportunity  enabled 
him  greatly  to  improve  his  acquaintance  with  it.    Since  his  return  he 
has  entered  as  a  dresser  to  Mr.  Listen,  and  is  diligently  occupied  in  the 
practical  study  of  Surgery  in  the  Hospital.    At  the  expiration  of  his 
dressership  he  will  become  clinical  clerk  to  one  of  the  Physicians.  He 
continues  to  deserve  in  every  respect  the  high  character  1  have  always 
given  him.    He  is  only  inferior  in  years  to  his  compiujions,  and  he  must 
alter  materially  his  present  career,  if  he  does  not  ultimately  become  an 
ornament  to  his  profession  and  his  country. 

It  is  my  duty  to  mention  with  reference  to  this  young  man,  that  I 
understand  he  is  about  to  embrace  Christianity,  and  wishes  shortly  to 
be  baptised.  I  have  throughout  my  intercourse  with  the  Native  stu- 
dents strictly  relrained  from  all  interference  upon  these  subjects,  and 
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this  change  of  religious  opinion  on  Chuckerbutty's  part  is,  I  believe,  pure- 
ly spontaneous,  the  result  of  conviction  upon  enquiry  into  the  merits  of 
our  faith.  I  conceive  that  similar  occurrences  will  be  the  common  result 
of  familiar  intercourse  betvveen  Natives  of  India  and  Europeans. 

The  health  of  all  continues  excellent.  According  to  the  tenor  of  your 
letter  of  the  20th  February  last,  the  period  of  our  sojourn  in  England 
will  expire  in  April,  but  I  am  desirous  to  obtain  the  sanction  of  the 
Court  to  alter  in  some  respects  the  present  arrangements  for  our  depar- 
ture. I  would  beg  respectfully  to  propose,  that  I  be  permitted  to  leave 
England  in  January  next,  with  the  young  men  who  have  lately  taken 
their  degree,  thus  anticipating  by  a  few  weeks  the  expiration  of  our 
present  leave.  I  wish  to  make  this  slight  alteration,  because  the  period 
for  our  voyage  to  India  and  the  season  of  our  arrival  there,  will  be 
exceedingly  unfavorable  if  we  leave  Europe  in  April,  and  upon  account 
of  my  own  health  as  well  as  for  the  young  men  themselves,  I  am  desi- 
rous to  avoid  this  if  possible.  January  is  the  latest  month  in  which 
we  could  leave  England  with  reference  to  this  object.  Moreover  there  is 
no  great  advantage  to  be  gained  by  remaining  longer.  The  young  men 
have  completely  finished  their  professional  studies,  and  are  themselves 
desirous  of  returning  to  their  families  and  friends  in  India,  and  of  obtain- 
ing some  profitable  employment  for  the  acquirements  they  possess. 

Soorjie  alone  is  not  prepared  to  return,  his  studies  are  still  unfinished 
on  account  of  his  age,  and  he  cannot  for  the  same  reason  take  either  of 
his  degrees  for  some  months.  I  am  induced  therefore  once  more  to 
request  the  indulgence  of  the  Court  to  permit  this  young  man  to  remain 
another  year  in  England,  or  at  least  until  January  1849,  which  will 
enable  him  to  take  his  Doctor's  degree,  and  be  placed  upon  the  same 
footing  with  the  others.  I  would  again  beg  leave  to  urge  the  uninter- 
rupted excellence  of  this  young  man's  conduct,  and  the  marked  distinc- 
tion of  his  collegiate  career  as  strong  claims  to  this  favor,  which  he  so 
greatly  covets.  Should  the  Court  approve  of  this  suggestion,  I  propose 
that  he  shall  board  with  a  family  of  his  acquaintance,  and  the  Secretary 
of  University  College,  Mr.  Atkinson,  has  kindly  undertaken  to  superin- 
tend the  official  matters  connected  with  the  remainder  of  his  studies  in 
the  college,  and  his  general  guidance.  I  will  at  the  same  time  before 
our  departure  make  all  arrangements  on  this  head  so  complete  that  these 
duties  in  reality  will  be  very  trifling.  Soorjie  is,  however,  now  so  far 
advanced  in  his  studies,  and  so  completely  European  in  his  habits  and 
ideas,  and  is  withal  so  steady,  serious,  and  of  such  admirable  moral 
conduct,  that  he  could  be  safely  trusted  to  the  exercise  of  his  own  discre- 
tion and  self-management  during  the  remainder  of  his  stay  in  Europe. 

With  respect  to  the  pecuniary  arrangements  necessary  to  complete  his 
education,  £150  in  addition  to  what  has  already  been  sanctioned  for  his 
use  will  amply  suffice.  The  present  state  of  my  account  with  the  Court 
on  this  head  stands  as  follows  : 

Sanctioned  by  Government  in  your  letter  to  me  of  the 

10th  July  1845,   £  600 

Ditto  on  the  2d  February  1847,    „  180 

780 

Received  by  me  at  various  times,   „  535 

Balance  due,    „  245 

Required  to  complete  his  studies,    ,,150 

Total,   ,,395 
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Tliis  sum  includes  charges  of  every  kind,  the  cost  of  Diplomas,  the 
passage  back  to  India,  &c. 

In  order  to  save  trouble  and  inconvenience  to  all  parties,  I  would  res- 
pectfully propose  that  the  Court  should  sanction  this  money  being  paid 
to  me  upon  my  receipt  before  our  departure  (a  portion  of  it  is  indeed 
already  due  to  me,)  and  I  will  arrange  with  IMr.  Atkinson,  through  my 
bankers,  the  regular  disbursement  of  the  requisite  sums  periodically  re- 
quired for  the  young  man's  support. 

The  time  is  now,  therefore,  rapidly  approaching  when  my  present  duties 
must  draw  to  a  close,  and  in  reviewing  the  progress  of  my  pupils  since 
their  arrival  here,  I  trust  I  may  be  acquitted  of  undue  partiality  in 
saying,  that  not  only  have  these  young  men  amply  fulfilled  the  most  ardent 
expectations  of  all  who  were  interested  in  their  courageous  undertaking, 
but  they  have  in  every  way  surpassed  our  most  sanguine  wishes.  The 
young  men  themselves  ai'e  undoubtedly  brilliant  examples  of  what  their 
countrymen  are  able  to  accomplish  under  favorable  circumstances.  It  is 
impossible  to  exaggerate  the  benefits,  whether  regarded  in  a  professional, 
intellectual,  or  moral  point  of  view,  which  they  have  derived  from  their 
sojourn  in  this  country;  no  amount  of  time  or  opportunity  in  India  could 
have  done  so  much  for  them  as  the  three  years  they  have  now  spent  in 
Europe.  But  I  would  venture  to  suggest  that  it  is  not  merely  as  isolated 
specimens  of  the  Hindu  character  under  the  influence  of  civilization,  that 
we  must  regard  these  young  men,  nor  by  their  individual  capacity  for  exer- 
tion ;  on  their  return  home  must  the  utility  of  their  mission  be  measured. 

We  must  look  rather  to  the  powerful  effects  upon  civilization  in 
India,  which  must  be  produced  ultimately  by  the  successful  termination 
of  this  first  expedition  of  Hindu  youths  to  England  itself,  in  search  of 
European  knowledge. 

I  have  had  many  years  practical  experience  of  education  in  India  as  well 
as  in  England,  and  now  that  I  am  about  finally  to  relinquisli  my  connec- 
tion with  this  most  interesting  occupation,  I  may  perhaps  be  permitted  to 
state,  that  I  believe  there  is  no  step  which  has  yet  been  taken  towards  the 
enlightenment  of  Asiatics,  which  is  likely  to  produce  such  beneficial  results 
in  furtherance  of  that  object,  as  measures  which  encourage  Natives  of  the 
East  to  frequent  the  Schools  of  Europe  for  instruction,  and  to  sojourn  for 
a  time  amongst  the  inhabitants  of  our  more  civilized  world.  It  is  not  the 
mere  professional  or  scientific  acquirements  which  can  thus  be  obtained, 
thouo'h  these  are  sufficiently  important :  it  is  the  great  social  and  moral 
influence  which  this  association  produces,  which  necessarily  benefiting  tlie 
individuals  themselves  in  an  incalculable  degree, — through  their  spread- 
int^  gradually  amongst  their  countrymen,  will,  in  the  end,  raise  these 
nations  to  that  higher  standard  of  morality  and  religion,  which  it  is  so 
requisite  they  should  substitute  for  their  present  degraded  condition. 

Permit  me  once  more  on  behalf  of  my  pupils  and  myself,  to  express 
our  grateful  acknowledgments  for  the  kind  indulgence  and  consideration 
we  have  so  uniformly  experienced  at  the  hands  of  the  Indian  Govern- 
ment, both  at  home  and  abroad." 


The  following  gratifying  reply  from  Mr.  Melvill,  giving 

expression  to  the  liberal  opinions 
Mr.  MelviU's  reply,         ^j^g  Hon'ble  Court  of  Directors, 

completes  the  correspontlence  upon  this  interesting  subject : 
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"  I  have  laid  before  the  Court  of  Directors  of  the  East  India  Com- 
pany  your  letter,  dated  as  in  the  margin,  for- 

JMovember  1847.  warding  a  further  report  on  the  progress  made  in 
their  studies  by  the  Hindoo  youths  under  your  charge,  also  soliciting 
that  you  may  be  permitted  to  modify  the  arrangement  sanctioned  by  the 
Court,  so  that  the  two  elder  pupils  who  concluded  their  studies  by  taking 
their  degrees  of  B.  M.  (and  one  of  them  the  higher  degree  of  M.  D.) 
may,  in  company  with  you,  return  in  January  instead  of  April  next,  to 
their  native  country,  and  the  younger  may  continue  for  a  further  period 
of  one  year  in  this  country  for  the  prosecution  of  his  studies,  with 
which  view  you  further  solicit  the  additional  grant  of  £150. 

Your  letter,  moreover,  expresses  your  anxiety  that  the  young  men 
may,  on  their  return  to  India,  "  receive  such  employment  as  will  call  for 
the  exercise  of  their  acquirements  and  evince  the  approbation  entertain- 
ed of  their  conduct ;  at  the  same  time  that  it  will  be  sulficiently  honor- 
able to  encourage  their  fellow  countrymen  hereafter  to  make  similar  en- 
deavours to  place  themselves  upon  an  equality  with  ourselves  in  mental 
acquirements  and  moral  dignity." 

I  am  directed  in  rei)ly  to  inform  you,  that  the  Court  can  only  repeat 
the  expressions  of  satisfaction  and  approbation  which  your  reports  have, 
without  exception,  called  forth.  They  sanction  the  grant  of  the 
*jE780  sum  of  £150  in  addition  to  that  already  advanced*  to  enable 
Soorjie  Coomar  Chuckerbutty  to  complete  the  course  of  study 
which  he  is  prosecuting  so  successfully  ;  leaving  it  to  you  to  make  such 
arrangements  for  his  welfare  after  your  departure,  as  the  interest  which 
you  Lave  evinced  in  your  pupils  will  doubtless  suggest. 

On  the  subject  of  the  future  employment  of  these  young  men,  the 
Court  entirely  acquiesce  in  the  sentiments  expressed  in  your  report,  and 
propose  to  communicate  their  views  on  the  subject  to  the  Government 
of  India,  leaving  it  to  that  Government  to  carry  out  their  intentions  in 
such  way  as  may  appear  to  that  authority  to  be  most  suit.ablc." 

Since  the  receipt  of  the  reports  published  above,  Dr. 
Goodeve  has  arrived  in  India,  and  brought  with  him  Drs. 
Bose  and  Seal. 

The  results  now  obtained  the  Council  consider  to  be  most 
creditable  to  all  concerned,  and  in  completing  the  records 
of  an  experiment  which  may  fairly  claim  the  distinction 
of  forming  one  of  the  most  important  and  interesting  events 
in  the  history  of  Native  Education,  the  Council  desire  to 
record  their  opinion  that  it  reflects  the  highest  honor  on 
Dr.  Goodeve,  as  vvell  as  on  the  successful  graduates  them- 
selves, and  the  Institution  in  which  they  received  the  ground 
work  of  their  professional  education. 

In  July  last,  the  Council  of  Education  was  directed  to 

Extracts  from  l.ord  r^I'"!"^  "P""  '^'l'^  '"'^"^''^  contained 
Harding-e's  dispatch  the  toilowmg  extracts  from  a 
to  the  Kon'ble  Court    dispatch  addressed  to  the  Hon'ble 

In^Se'^Tcirnirof  S""'"^       ^^'T^  ^  the  Right 

Sub- Assistant  Sur-  Honorable  Lord  Hardmge,  having 

g-eons  educated  in  the  reference  to  objections  set  forth 

Medical  College.  i,y  the  Medical  Board  as  to  the 
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incapacity  aiul  failure  of  Native  Sul)-Assistant  Surgeons, 
subsequent  to  tlieir  being  placed  in  charge  of  Government 
Dispensaries : 

"In  the  letter,  paras:  26  to  31,  I  remarked  upon  the  disparaging 
terms  in  which  the  Medical  Board  reported  on  the  qualifications  and 
professional  value  of  Native  Sub- Assistant  Surgeons  educated  at  the  Cal- 
cutta College,  and  I  stated  at  length  my  firm  belief,  that  confidence, 
though  perhaps  slowly,  will,  in  the  end,  be  fully  felt  in  their  medical  prac- 
tice. To  these  remarks  I  may  add,  that  the  result  of  subsequent  enquiries 
has  convinced  me  of  the  correctness  of  the  opinion  I  then  expressed.  In 
the  neighbourhood  of  Jubbulpore  and  Saugor,  and  in  the  Nerbudda 
Territories  generally,  I  am  credibly  informed  that  the  Native  population 
appreciate  most  highly  the  services  of  the  Native  Sub- Assistant  Surgeons 
at  the  several  dispensaries,  and  travel  from  remote  parts  of  the  district 
to  have  the  benefit  of  their  advice  and  treatment.  Several  applications 
have  been  received  from  Native  chiefs,  to  be  supplied  with  Sub- Assist- 
ant Surgeons. 

"  In  October  last  I  proceeded  with  several  members  of  my  house- 
hold, and  accompanied  by  the  Secretary  to  Government  and  his  family 
and  clerks,  from  Simla  across  the  Hills  to  Hoosyharpore  in  the  JuUun- 
dur  Dooab,  and  exposed  to  the  accidents  which  so  often  happen  on  such 
journeys.  Nearly  a  month  was  thus  occupied,  during  which  time  I  was 
satisfied  to  entrust  the  Medical  charge  of  the  party,  with  all  the  Native 
servants  and  followers,  to  the  Native  Doctor  attached  to  my  Head 
Quarters,  who,  as  I  before  mentioned,  is  frequently  called  in  by  European 
gentlemen. 

"  A  copy  of  a  letter  No.  76,  from  the  Medical  Board,  dated  the  14th 
December  1844,  is  submitted  herewith  for  reference,  wherein,  after 
some  preliminary  remarks,  the  Board  observe,  that  Native  Sub-Assistant 
Surgeons  in  charge  of  Government  Charitable  Dispensaries,  have  eflect- 
ed  great  good,  and  recommend  their  employment  in  such  charges,  and 
in  the  care  of  detached  Native  Jails;  and  indeed,  with  regard  to  the 
medical  treatment  of  European  Officers  and  their  families  the  Board 
hardly  question  the  fitness  of  the  Native  Sub- Assistant  Surgeons,  although 
they  have  doubts  as  to  their  services  being  '  so  much  appreciated  or 
liked  as  those  of  a  European  Medical  Officer.' 

"  If  these  opinions,  so  favorable  to  the  qualification  of  the  Sub- As- 
sistant Surgeons  given  by  the  Medical  Board  in  December  1844,  be 
contrasted  with  the  terms  In  which  the  Board  speak  of  the  same  class  of 
individuals  on  the  1st  December  1846,  the  difierence  Is  Indeed  very  re- 
markable. In  the  7th  para,  of  their  letter  No.  64,  the  following  passage 
occurs: — '  It  is,  we  submit,  not  to  be  concluded,  that  a  passed  graduate 
'  furnished  as  he  is  with  a  Diploma,  is  equal  as  a  matter  of  course  to 
'  undertake  independent  medical  charge,  either  at  a  jail,  dispensary, 
'  or  with  a  detachment.  We  are  fully  sensible  that  many  of  the  gra- 
'  duates  have  displayed  great  proficiency  in  their  scholastic  studies,  and 
'  have  passed  their  examination  with  extraordinary  success,  but  m 
'  general,  their  subsequent  demonstration  of  utility,  when  practically 
'  employed,  has  not  been  commensurate  with  their  early  promise. 

"  These  remarks,  so  condemnatory  of  one  of  our  most  valuable  in- 
stitutions for  advancing  the  civilization  of  India,  might  be  applied  to 
any  class  of  students  in  any  profession  in  Europe  ;  amongst  the  cadets 
of  the  Military  College,  or  of  the  Royal  Academy  at  Woolwich,  many 
young  men  pass  admirable  examinations  for  their  commissions,  who, 
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in  after  life,  frequently  disappoint  the  expectations  formed  of  their 
ability  in  their  youth.  The  same  result  occurs  with  those  wlio  have 
taken  honors  at  Oxford  and  Cambridge,  and  I  apprehend  that,  if  an 
able  Assistant  Surgeon  were  placed  at  a  Salt  Chokee  in  Bengal,  with 
two  or  three  European  patients  on  whom  to  exercise  his  professional  skill, 
that  he  would  at  the  end  of  14  or  16  years'  probation,  when  promoted  to 
the  rank  of  Surgeon,  be  no  exception  to  the  general  rule  applied  by  the 
Medical  Board  to  Native  Sub-Assistant  Surgeons.  This  opinion  of  the 
Medical  Board  is  fortified  by  two  cases  of  incompetency  of  Sub-Assis- 
tant Surgeons  employed  at  detached  stations. 

"  The  same  objections,  it  is  asserted,  do  not  hold  with  the  second 
class  of  students  called  Native  Doctors.  They  are  described  by  the 
Medical  Board  as  being  equal  in  practical  qualifications  to  the  Sub- 
Assistant  Surgeons,  the  latter  being  taught  in  the  College  by  European 
Professors  of  great  acquirements  for  a  period  of  four  years,  the  former 
by  a  Native  Surgeon  in  Hindoostanee,  (I  believe)  for  a  period  of  two 
years ;  and  yet  the  Medical  Board  come  to  this  very  remarkable  conclu- 
sion, that  the  2nd  class  student,  as  a  Native  Doctor,  is  more  eligible  than 
the  student  who  ought  to  possess,  and  I  am  confident  does  possess,  much 
higher  qualifications.  The  Medical  Board,  however,  follow  up  their 
assertion  by  recommending  in  para.  10  of  their  letter,  that  a  third  Native 
Doctor,  in  addition  to  two  now  with  each  Native  Regiment,  would  be  a 
most  effectual  arrangement.  The  introduction  of  Sub- Assistant  Sur- 
geons into  Native  Regiments,  must  be  very  gradual,  as  stated  in  my  letter 
of  last  August ;  and  their  appropriation  to  other  and  more  pressing 
dutie.s,  must  first  be  provided  for ;  but  as  the  Medical  Board  give 
a  comparative  statement  of  the  expense,  and  argue  that  the  sys- 
tem of  appointing  a  Sub-Assistant  Surgeon  to  each  Native  Regiment 
wiU  cost  (1,02,000)  one  hundred  and  two  thousand  Rupees  a  year, 
whilst  their  recommendation  of  a  third  Native  Doctor,  will  only  cost 
(25,500)  twenty-five  thousand  and  five  hundred  Rupees  a  year,  I  • 
must  observe  that,  in  the  opinion  of  experienced  Surgeons,  competent 
to  assist  my  judgment,  the  Medical  Establishment  of  a  Native  Regi- 
ment would  be  more  complete,  if  it  consisted  of  one  European  Surgeon, 
one  Sub-Assistant  Surgeon,  and  one  Native  Doctor,  instead  of  three 
Native  Doctors,  as  now  recommended  by  the  Medical  Board  ;  the  differ- 
ence in  the  expence  of  adding  one  Sub-Assistant  Surgeon,  and  reduc- 
ing two  Native  Doctors  being  (25,500)  twenty-five  thousand  and  five 
hundred  Rupees  a  year  more  if  Sub-Assistant  Surgeons  were  to  be 
appointed  to  every  Regiment,  which  cannot  be  accomplished  for  several 
years,  affording  ample  time  for  the  severest  scrutiny,  which  the  Medical 
Board,  in  the  performance  of  their  duty,  may  be  disposed  to  exercise. 

"  I  trust,  however,  that  the  Institution  of ^  the  Medical  College,  now 
In  its  infancy,  will,  as  it  advances  to  maturity,  overcome  such  objections 
as  those  recorded  by  the  Medical  Board  on  this  occasion.  It  is  the  duty 
of  the  Government  to  encourage  free  discussion  for  the  investigation 
of  the  truth ;  and  however  contradictory  the  opinions  of  the  Medical 
Board  may  appear  between  December  1844  and  December  1846,  I  am 
satisfied,  your  Hon'ble  Court  wUl  not  allow  any  adverse  impression  to  be 
made  on  your  minds,  arising  out  of  these  opinions  of  the  Medical  Board, 
in  depreciation  of  an  Institution  which  is  one  of  the  most  extraordinary 
and  humane  victories  ever  obtained  over  the  prejudices  of  the  Indian 
people,  and  one  of  the  most  honorable  proofs  of  the  constant  solicitude 
of  the  East  India  Company  for  the  amelioration  of  the  Native  population 
committed  to  its  charge. 
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"  The  explanations  afforded  by  the  College  Council  on  the  result  of  the 
final  examinations  of  1845-46,  appear  to  me  to  be  most  just,  and  I 
concur  in  the  increase  of  pay  reconnuended  at  page  7,  of  the  printed 
Eeport  for  184G-47,  and  also  in  the  recommendation  of  the  President  in 
Council,  in  the  concluding  para,  of  the  letter  No.  680,  7th  April  1847, 
as  well  as  in  the  propriety  of  ascertaining  their  continued  fitness  by 
special  committees,  before  the  increase  of  pay  be  confirmed. 

"  This  is  in  accordance  with  a  letter  of  your  Hon'ble  Court,  No.  103, 
dated  3d  November  1845,  in  which,  in  the  13th  para,  you  observe: — 
'  We  concur  in  opinion  with  the  Medical  Board,  that  it  is  desirable  to 
'  introduce  in  Bengal  the  regulation  which  obtains  at  Madras,  for  sub- 
'  jecting  subordinate  Medical  Ofiicers  to  a  searching  examination,  previous 
'  to  promotion  in  the  Department.'  On  all  these  points,  which  are  very 
proper  subjects  for  investigation,  I  propose  that  they  should  be  referred 
to  the  Council  of  Education,  and  it  is  my  intention  to  request  the  Presi- 
dent in  Council  to  take  the  necessary  steps  to  ascertain,  whether,  in  the 
opinion  of  the  Professors  of  the  College  and  the  Members  of  the  Coun- 
cil, the  Sub- Assistant  Surgeons  are  incompetent  to  discharge  the  duties 
for  which  they  are  educated,  as  alleged  by  the  Medical  Board. 

"  It  is  further  stated  by  the  Deputy  Governor,  that  although  it  may 
be  hoped,  that  the  Medical  College  will  furnish  Sub- Assistant  Sur- 
geons so  well  qualified  for  the  charge  of  small  stations,  that  there  will  be 
no  cause  to  look  elsewhere  for  men  of  this  grade,  yet  there  is  no  early 
prospect  of  such  a  supply ;  for  there  has  been  a  gradual  falling  ofi"  in  the 
numbers  of  Medical  Students,  as  the  inducements  offered  are  insuflicient 
to  attract  them,  and  the  Deputy  Governor  is  of  opinion  that,  in  order  to 
render  the  Medical  College  useful  as  a  certain  source  whence  a  yearly 
supply  of  well  qualified  Native  Sub- Assistant  Surgeons  may  be  drawn, 
equal  to  the  responsibility  of  independent  charges,  a  prospect  of  higher 
emolument  than  is  at  present  allowed,  must  be  held  out." 

The  matter  was,  in  the  first  instance,  referred  to  the  College 
Keport  of  the    Council  for  report,  and  the  statement  of 
Colleg-e  Council,    that  body  is  subjoined : 

"  The  College  Council  feel  that  it  would  be  impossible  for  them  to  add 
any  thing  to  the  weight  and  cogency  of  the  arguments  employed  by  the 
Governor  General  in  disproof  of  the  disparaging  remarks  of  the  Medi- 
cal Board  in  December  1846.  In  the  sound  practical  wisdom  and 
correct  conclusions  of  Lord  Hardinge,  they  fully  and  cordially  coincide, 
and  take  the  present  opportunity  of  most  respectfully  and  gratefully 
recording  the  deep  obligations  under  which  tlie  Medical  College  and 
the  Professors,  whose  reputations  are  so  immediately  and  insepara- 
bly connected  with  its  success  or  failure,  are  placed  towards  that  noble- 
man. 

"  The  following  facts  will,  it  is  hoped,  supply  the  means  of  testing 
the  statements  of  the  Medical  Board,  with  the  real  circumstances 
connected  with  the  career  of  the  Sub-Assistant  Surgeons  educated  in 
the  Medical  College. 

"  In  December  1846,  the  Board  write — 

"  It  is,  we  submit,  not  to  be  concluded,  that  a  passed  graduate,  furnish- 
ed as  he  is  with  a  Diploma,  is  equal,  as  a  matter  of  course,  to  undertake 
independent  medical  charge,  either  at  a  jail,  dispensary,  or  with  a  de- 
tachment.    We  are  fully  sensible  that  many  of  the  graduates  have 
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displayed  great  proficiency  in  their  scholastic  studies,  and  have  passed 
their  examination  with  extraordinary  success,  but  in  general,  their  subse- 
queiit  dcvwmtration  of  utility,  tvhen  practically  employed,  has  not  been  com- 
meiisurate  with  their  early  pi-omise." 

"  Ou  the  31st  of  the  same  month  in  the  same  year,  the  half  yearly  return 
of  Sub- Assistant  Surgeons  educated  at  the  Medical  College,  furnished  by 
the  Medical  Board,  and  published  in  the  Appendix  to  the  Annual  Keport 
of  the  Council  of  Education,  contains  the  following  remarks  in  the  column 
■^-headed  '  character  and  qualiiications  :' 

1.  Oma  Churn  Sett,   Very  good. 

2.  Shama  Churn  Dutt,   Excellent. 

o    T       nu     1    n    „    \  S  Conduct  good,  active  and  desir- 

3.  Issur  Chunder  Gangooly,   |     ous  of  hnprovement. 

4.  Ramnarain  Doss,   Both  good. 

5.  Jadub  Chunder  Sett,    In  every  way  excellent. 

8.  Rajkisto  Chatterjee,    Very  good. 

9.  Jadub  Chunder  Dhara,    Both  good. 

10.  Chimmun  Lall,    Attentive  and  diligent. 

1 1 .  Nobin  Chunder  Paul,   Satisftictory. 

12.  Nilmoney  Dutt,    Satisfactory. 

16.  Shama  Churn  Sircar,   Good. 

17.  Sado  Churn  MuUick,    Attentive. 

19.  Purma  Nand  Sett,    Attentive  and  well  qualified. 

20.  Mr.  F.  DeCruze,   Attentive  and  intelligent. 

21.  Inayut  Hossein,    Intelligent  and  very  attentive. 

24.  Tara  Chand  Pyne,    Attentive  and  intelligent. 

25.  Govind  Chunder  Doss,    Good. 

rVery  intelligent  and  well  in- 

26.  Purmessur  Doss,  <     formed,  and  very  attentive  to 

(_    his  duties. 

30.  Dhurmodos  Bosc,   Attentive  and  diligent. 

32.    E.  Liizarus,    Ditto. 

34.    Wuzeer  Khan,   Satisfactory. 

Of  the  remainder  no  reports  had  been  received,  with  two  exceptions, 
that  of 

28.    Nubbokissore  Gooptoo,    Remanded  to  his  studies. 

31.  Mr.  L.  D'Souza,  -f  U"*^*  f''''        P^'^^'^"*  appoint- 

'  ment. 

"  The  former  of  these  individuals  was  removed  from  his  office  in  the 
Medical  College,  by  the  Council,  as  idle  and  ignorant :  the  latter  was 
notorious  as  a  student,  for  his  idleness  and  extreme  ignorance — his 
passing  any  examination  at  all  being  due  to  one  of  those  iortunate  acci- 
dents, by  which  an  unqualified  individual  is  liable  to  pass  in  any  school 
and  under  any  system  of  examination,  however  detailed  and  severe. 

"  Of  the  students  educated  in  the  College,  who  are  practising  on  their 
own  account  in  Bengal,  the  Council  have  reason  to  know  that  they  are 
held  in  the  highest  estimation  by  their  countrymen,  and  have  generally 
proved  zealous  and  successful  practitioners. 

"  The  failure  of  only  two  individuals  out  of  so  large  a  body  of  students 
and  those  well  known  to  have  been  the  worst  pupils  in  the  institution 
will,  the  Council  believe,  contrast  favorably  with  the  subsecjuent  career 
in  life  of  the  same  number  of  practiouers  taken  from  any  medical 
school  in  the  whole  world. 
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"  The  published  reports  of  the  Government  Charitable  Dispensaries 
exhibit  the  following  catalogue  of  severe  surgical  operations  perl'ormed 
by  Sub-Assistant  Surgeons,  with  their  results : — 


BE8ULT  . 

Uferations. 

No.  of 

oases. 

Cured. 

Died. 

Amputations,   

47 

OO 

9 

Tumours  removed,  

55 

53 

2 

Lithotomy,  

181 

168 

13 

Paracentesis  Abdominis,   

10 

10 

Extirpation  of  the  Eye,   

2 

2 

Medullary  Sarcoma  removed,   

2 

2 

Hypertrophied  Scrotiun  removed,   

15 

15 

Sarcomatous  breast,   

3 

3 

Testicle  removed,   

4 

4 

Carcinoma  of  the  lip  and  cheek  removed, 

1 

1 

320 

296 

24 

"  This  is  independent  of  a  multitude  of  minor  operations,  and  thousands 
of  successful  medical  cases,  embracing  the  most  formidable  endemic 
and  epidemic  diseases  of  the  country,  as  well  as,  in  the  private  practice 
of  the  passed  students  settled  in  Calcutta,  a  gratifying  amount  of 
success  in  Midwifery — a  department  so  opposed  to  the  most  deep-rooted 
prejudices  of  the  people. 

"  Had  the  College  during  the  twelve  years  of  its  existence,  produced 
no  other  good  than  that  exhibited  in  the  preceding  table,  the  Council 
would  be  content  to  rest  the  reputation  of  the  Institution  and  its  use- 
fulness, upon  the  general  impression  produced  by  it  on  the  public 
mind  in  India  as  well  as  in  England.  It  has,  however,  in  addition  sent 
forth  a  large  body  of  Native  Doctors,  in  number  one  hundred  and  fifteen, 
who  are  believed  to  be  more  highly  qualified  than  any  of  their  prede- 
cessors in  the  same  department  of  the  public  service  ;  it  has  sent  pupils 
to  Europe,  who  were  not  by  any  means  the  most  talented  or  proficient 
that  the  school  contained  at  the  time,  and  yet  they  have  competed  on 
equal  terms  and  with  a  truly  gratifying  result,  with  the  best  students 
of  the  most  distinguished  Medical  school  in  Great  Britain;  it  has 
proved  that  the  mind  of  the  Native  of  India  is  fully  equal  to  the 
acquisition  of  the  most  difficult  and  extended  departments  of  practical 
science  as  taught  in  Europe  ;  and  the  effects  which  its  acknowledged 
success  has  already  produced,  lead  the  Council  confidently  to  anticipate, 
that  in  proportion  to  the  extension  of  its  field  of  exertion,  will  be  the 
measure  of  the  efficiency  with  which  it  will  be  found  ready  to  meet 
every  public  demand  that  may  be  made  upon  it. 

"  The  College  Council  trust  they  will  be  pardoned  for  bringing  to  the 
notice  of  Government  the  published  opinion  of  a  distinguished  member 
of  the  Hon'ble  Court  of  Directors  upon  this  subject. 

"  Colonel  Sykes,  in  a  recent  number  of  the  Statistical  Journal,  remarks 

that,  .J    1  • 

"  It  has  been  contemptuously  said,  and  is  still  said,  that  m  case  the 
Company's  Government  in  India  were  swept  away,  not  a  monument  of 
its  existence  would  remain  to  attest  its  former  state  and  power.  No 
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doubt  the  Governments  tlmt  have  preceded  the  British  in  India  have  left 
Buflicient  proofs  of  their  existence.  The  early  Buddhist  and  Hindu 
authorities  have  indeed  left  prodigious  monuments  of  their  wealth,  of 
their  power,  of  their  perseverance,  and  of  their  religious  enthusiasm  in 
their  mighty  cave-temples  and  vast  religious  edifices.  The  Mahomedans, 
too,  have  studded  the  land  with  tlieir  magnificent  Mausolea,  testifying 
rather  to  their  ))ride  than  their  piety.  And  what  have  the  British  done  ? 
I  say  we  have  raised  greater  and  more  lasting  monuments  than  all  these. 
One  small  extract  from  a  report  of  a  Native  Sub- Assistant  Surgeon  shall 
justify  ray  assertion :  he  says, 

Delhie,  August  184L 

"  '  One  boy  about  twelve  years  of  age,  who  had  been  blind  from  cata- 
ract in  both  eyes  from  the  age  of  two  years,  was  operated  on  by  couching 
and  restored  to  sight.' 

"  I  affirm  that  this  faculty,  given  to  a  single  native  to  perform  the 
Godlike  office  of  restoring  the  blind  of  his  countrymen  to  sight,  is  a 
more  glorious  monument  than  all  the  works  of  art  that  human  pride  or 
human  ambition  have  ever  burthened  the  earth  with  ;  but  when  we  find 
scores  of  such  individuals  endowed  with  such  a  faculty,  and  thousands, 
nay  tens  of  thousands,  possibly  the  recipients  of  the  blessings  they  can 
confer ;  when  we  find  the  Medical  Board  of  the  Bengal  Government 
reporting  to  Government  on  the  22nd  August  1843  : 

"  We  have  every  reason  to  believe  that  the  benevolent  intention  of 
Government  in  founding  these  Institutions  has  been  fully  realized — and 
we  feel  confident  that  future  annual  results  will  add  to  the  intrinsic  value 
of  the  Dispensaries,  which  are  so  well  adapted  by  their  internal  economy 
to  obtain  the  confidence  of  the  native  inhabitants. 

"  Many  have  had  their  sight  restored — others  have  been  cured  of 
hydrocele,  and  relieved  when  in  the  last  stage  of  dropsy.  Several 
have  also  derived  effectual  relief  from  the  successful  operation  for 
"stone  in  the  bladder.  A  few  have  been  saved  from  a  miserable  death 
by  the  amputation  of  diseased  members,  and  large  tumours  have  been 
removed. 

"  Such  operations  could  not  have  been  achieved  by  native  practition- 
ers, without  producing  an  impression  on  the  minds  of  the  most  apathetic 
natives,  and  they  must  tend  to  spread  far  and  wide  the  value  of  the 
Government  Dispensaries — 

"  Then,  I  say,  and  with  a  thorough  conviction  of  the  truth  of  my  asser- 
tion, in  case  the  seeds  of  knowledge  we  have  thus  sown  fructify  to  a 
general  and  luxuriant  harvest,  that  we  shall  have  left  a  monument  with 
which  those  of  Ashoka,  Chundra  Goopta,  and  Shah  Jehan,  or  any  other 
Indian  potentate  sink  into  insignificance  ;  and  their  names  shall  fall  on 
men's  ears  unheeded,  while  those  of  Auckland,  as  projector,  and  of 
Goodeve,  Mouat,  and  others,  as  zealous  promoters  of  scientific  native 
Medical  Education  shall  remain  embalmed  in  the  memory  of  a  grateful 
Indian  posterity." 

The  t/ouncil  are  fully  aware  that  some  of  the  Sub- Assistant  Surgeons, 
natives  of  Bengal,  have  not  proved  quite  so  successful  in  the  North 
West  as  their  contemporaries  who  are  employed  in  their  own  province  ; 
but  this  result  they  submit  is  due  to  the  peculiar  genius,  and  strono- 
local  attachments  of  the  Bengali — the  growth  of  centuries — which  can 
scarcely  be  overcome  in  the  course  of  a  few  years,  and  for  which  no 
system  of  education,  until  it  has  acted  upon  several  successive  genera- 
tions, can  fairly  be  held  accountable. 
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Those  who  are  aware  of  the  strong  feelings  of  contempt  and  dislike 
entertained  ibr  Bengal  and  its  inhabitants,  by  most  of  the  natives  of 
other  parts  of  Hindustan,  will  readily  understand  how  very  slowly  confi- 
dence, always  a  plant  of  slow  growth  under  novel  circumstances,  is  likely 
to  be  generated  in  the  skill  and  ability  of  the  passed  students  of  the 
College. 

The  facts  mentioned  by  the  Governor  General,  founded  upon  his 


which  they  have  learned  with  the  most  unfeigned  and  lively  satisfaction. 

The  gieat  defects  of  the  College  are,  the  want  of  an  adequate  amount 
of  clinical  instruction,  the  entire  absence  of  the  means  of  teaching  com- 
pounding to  the  pupils,  and  the  impossibility  at  present  of  affording 
accommodation  within  the  walls  to  those  native  students,  who  would 
willingly  remain  day  and  night  near  their  duties,  and  thus  have  opportu- 
nities of  watching  the  treatment  of  disease  with  a  degree  of  contmuous 
attention,  that  is  at  present  impracticable. 

That  these  defects  have  operated  injuriously,  and  still  continue  to 
diminish  the  practical  usefulness  of  the  Institution,  have  been  so  repeat- 
edly urged  and  dwelt  upon  in  the  published  reports  of  the  Council, 
as  to  render  any  further  reference  to  them  unnecessary.  The  matter  is  in 
the  hands  of  a  Government  which  has  ever  been  distinguished  for  the 
liberal  manner  in  which  it  has  supported  the  cause  of  humanity,  and  the 
defects  will  doubtless  in  due  time  be  remedied. 

In  the  mean  time  the  Council  trust  they  can  fairly  and  conscientiously 
declare,  that  as  a  body,  the  graduates  of  the  Medical  College  are  perfectly 
equal  to  every  duty  they  may  be  called  upon  to  perform. 

With  respect  to  the  remarks  contained  in  the  10th  paragraph  of  the 
Governor  General's  dispatch  upon  the  declaration  of  the  Medical  Board, 
that  "  the  Native  Doctors  are  equal  in  practical  acquirements  to  the 
Sub- Assistant  Surgeons,"  the  Council  apprehend  that  there  may  possibly 
be  some  mistake  in  the  matter,  as  the  Medical  Board  must  not  only  be 
aware  that  the  Military  students  are  educated  entirely  upon  a  lower 
standard,  commensurate  with  the  nature  and  extent  of  the  duties  they 
are  called  upon  to  perform,  but  that  the  genius  and  structure  of  their 
language,  and  the  nearly  total  absence  of  text  books  (now,  however,  in 
the  course  of  translation)  renders  it  impossible  to  give  them  more  than 
a  plain  and  practical  knowledge  of  the  lower  departments  of  their  pro- 
fession, such  as  well  fits  them  for  becoming  excellent  assistants,  but  does 
not  profess  in  any  degree  to  qualify  them  for  independent  practice,  or  for 
the  higher  duties  and  responsibilities  of  the  Sub-Assistant  Surgeon  in 
charge  of  a  Government  Dispensary. 

That  the  Military  class  under  the  admirable  tuition  of  Pundit 
Madusudun  Gupta  has,  within  the  last  twelve  months,  made  an  extraor- 
dinary advance  in,  and  acquired  an  intimate  acquaintance  with,  praetic.il 
Anatomy,  is  undoubted  ;  but  in  Medicine,  Surgery  and  Materia  Medica, 
the  only  other  subjects  taught,  their  knowledge  is  necessarily  of  a  much 
more  limited  character,  from  which  all  theories,  minute  details,  and  gene- 
ral views  are  excluded,  until  the  complete  series  of  text  books  now  being 
prepared  in  Delhi,  Lucknow,  and  Calcutta  shall  enable  their  teachers 
to  enter  upon  them  with  some  chance  of  being  understood. 

On  the  other  hand,  the  Sub- Assistant  Surgeon  is  not  only  taught 
Anatomy,  Piiysiology,  Chemistry,  and  Botany  in  accordance  with  and  to 
the  same  extent  as  are  required  by  the  regulations  of  learned  medical 
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corporations  in  Great  Britain,  but  is  in  addition  well  ti-ained  in  Medicine, 
Surgery,  Midwifery,  Materia  Medica,  and  Medical  Jurisprudence  as 
contained  in  the  writings  and  adopted  in  tlie  practice  of  tlie  most  eminent 
and  recent  autliorities  in  those  departments  of  medicine,  whose  published 
works,  indeed,  are  adopted  as  the  text  books  of  the  classes.  That  they 
do  acquire  a  respectable  amount  of  such  knowledge  has  been  annually 
certihed  by  the  Government  examiner  and  assessors,  and  some  evidence 
of  the  same  fact  is  afforded,  by  the  replies  published  in  the  Appendix  to 
the  Medical  College  reports  for  the  last  two  years. 

Without  wishing  or  intending  in  .any  way  to  detract  from  the  undoubt- 
ed usefulness  and  efficiency  of  the  Native  Doctor  in  his  own  sphere,  the 
Council  have  once  before  had  reason  to  deplore  his  having  been  prefer- 
red to  the  Sub-Assistant  Surgeon  in  a  manner  that  was  not  only  injuri- 
ous to  the  character  of  the  Institution,  but  calculated  to  damp  the  zeal 
and  ardour  of  the  educated  natives  of  Bengal  in  overcoming  their  natural 
and  inherent  prejudices,  to  an  extent  that  might  have  been  productive 
of  the  happiest  consequences. 

It  occurred  in  1842,  when  upon  a  requisition  from  the  late  Inspector- 
General  Playi'air  in  consequence  of  no  Medical  Officers  being  available 
at  the  time,  lour  passed  students  of  the  English  class — two  of  them 
Brahmins — volunteered  to  proceed  in  medical  charge  of  transports  to 
China,  and  to  serve  throughout  the  campaign.  Their  offer  was  rejected, 
and  an  opportunity  lost  that  may  not  recur  for  years,  which  in  its  imme- 
diate influence  would  have  been  greater  than  even  the  voyage  of  the 
pupils  who  accompanied  Dr.  Goodeve  to  England,  since  the  actual 
dangers  of  war  were  superadded  to  the  dread  of  the  sea,  so  firmly  im- 
planted in  the  mind  of  every  Hindu. 

Again,  during  the  recent  campaign  on  the  Sutlej,  before  the  prestige 
of  terror  attached  to  the  Sikh  name  had  been  effaced  from  the  minds  of 
the  natives  of  Bengal  by  the  crowning  victory  of  Sobraon,  several  of 
-the  native  members  of  the  English  class  volunteered  their  services  as 
field  assistants,  and  would  have  proved  valuable  and  efficient  aids  had 
their  knowledge  and  abilities  been  called  into  play. 

The  College  Council  fully  and  entirely,  so  far  as  their  means  of  know- 
ing the  requirements  of  the  public  service  extend,  concur  in  the  views 
of  the  Governor  General  respecting  the  advisability  of  attaching  a 
Sub-Assistant  Surgeon  to  every  corps,  in  the  manner  suggested.  Until 
the  education  of  Native  Doctors  has  been  extended  to  an  amount 
scarcely  practicable  while  taught  only  through  a  "Vernacular  medium, 
the  addition  of  a  third  individual  of  that  class  could  never  dispense 
with  the  presence  of  the  European  Medical  Officer  in  a  field  hospital,  or 
supply  his  place  temporarily  in  the  event  of  death,  sickness,  or  absence 
from  any  unavoidable  cause,  especially  in  the  field  or  at  out -stations, 
where  additional  officers  are  procurable  with  great  difficulty  and  consi- 
derable delay. 

In  times  of  peace,  in  large  cantonments,  and  in  ordinary  states  of  sick- 
ness, the  services  of  a  Sub-Assistant  Surgeon  in  a  regimental  capacity 
may  not  always  be  absolutely  necessary,  but  the  College  Council  believe 
that  no  department  of  the  public  service  can  be  considered  complete 
and  efficient,  which  is  not  capable  of  meeting  every  demand  likely  to  be 
made  upon  it  in  times  of  emergency. 

The  Council  believe  there  is  no  other  matter  in  the  dispatch  upon 
which  they  are  required  to  report. 
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The  foregoing  report  was  transmitted  to  tlic  Deputy  Go- 
Remarks  on  the    yernor  of  Bengal,  with  the  follow- 
above  by  tbe  Coun-    ing  communication  from  the  Council 
oil  of  Education.        of  Education  : 

"  We  have  now  the  honor  to  forward  a  report  of  tlie  Council  of  the 
Medical  College,  prepared  in  obedience  to  the  Governor  General's  desire, 
that  the  objections  set  forth  in  the  Medical  Board's  letter  to  the  Hon'ble 
the  Deputy  Governor  of  Bengal,  No.  64,  of  the  1st  December  1846,  should 
receive  from  that  body  and  from  us  any  reply  they  might  deserve. 

But  little  remains  for  us  to  say  on  the  subject,  after  the  answer  which 
the  objections  of  the  Medical  Board  have  already  received  from  the 
Governor  General  and  from  the  College  Council. 

The  words  of  the  Medical  Board  are — "  It  is  we  submit  not  to  be  con- 
"  eluded,  that  a  passed  graduate,  furnished  as  he  is  with  a  diploma,  is 
"  equal,  as  a  matter  of  course,  to  undertake  independent  medical  charge, 
"  either  at  a  jail,  dispensary,  or  with  a  detachment.  We  are  fully 
"  sensible  that  many  of  the  graduates  have  displayed  great  proficiency 
"  in  their  scholastic  studies,  and  have  passed  their  examination  with 
"  extraordinary  success,  but  in  general,  their  subsequent  demonstration  of 
"  utility,  when  practically  employed,  has  not  been  commensurate  with  their 
"  early  promise" 

This  assertion  is  intended  to  be  disparging,  and  as  far  as  we  can  judge 
from  the  Governor  General's  dispatch,  to  have  the  practical  result  of 
causing  the  substitution  of  two  Native  Doctors  for  one  Sub-Assistant 
Surgeon  in  each  Regiment. 

But  the  College  Council  have  shewn  by  an  array  of  indisputable  facts, 
that  no  assertion  really  disparaging  could  be  made  consistently  with 
the  truth  of  the  case  :  any  opinion  of  the  merits  of  our  Sub- Assistant 
Surgeons  collected  from  those  facts  must  necessarily  be  a  highly  favor- 
able one. 

The  only  mode,  therefore,  of  stating  an  opinion,  which  should  look 
disparaging,  and  at  the  same  time  should  not  be  flagrantly  at  variance 
with  the  recorded  facts  to  which  it  relates,  was  a  recourse  to  the  com- 
mon rhetorical  artifice  of  dwelling  upon  (as  if  it  were  a  defect  peculiar 
to  this  individual  institution,)  a  defect  which  in  the  nature  of  things  is 
attributable,  in  a  greater  or  less  degree,  to  every  institution  of  the  kind. 

That  this  is  the  way  in  which  the  Medical  Board  have  contrived  to 
withhold  from  the  Sub- Assistant  Surgeons  and  the  Professors  of  the 
Medical  College,  who  educate  them,  the  praise  to  which  they  are  justly 
entitled,  has  been  pointed  out  by  the  Governor-General  with  a  force  and 
fulness  to  which  nothing  can  be  added. 

We  have,  therefore,  merely  to  express  our  entire  satisfaction  in  the 
evidence  by  which  the  College  Council  have  proved,  that  any  description 
by  which  the  Sub-Assistant  Surgeons  as  a  body,  and  the  College  from 
which  they  issue  can  truly  be  characterized,  must  be  an  expression  of 
strong  commendation,  and  our  entire  concurrence  in  the  Governor- 
General's  opinion  that  the  Medical  Board  Lave  only  been  able  to  substi- 
tute censure  for  applause,  by  treating  that  which  unfortunately  is  true  of 
every  place  of  education,  as  if  it  were  the  characteristic  of  the  Medical 
College  of  Calcutta. 

It  is  proper,  however,  to  remark  in  this  place  that  the  Medical  Board 
is  a  fluctuating  body,  inasmuch  as  each  Member  remains  in  it  for  only 
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five  years,  so  that  the  opinions  of  tlie  Board  of  one  year  may  not  be 
coincided  in  by  its  successors  of  the  next.  To  shew  that  this  has  actually 
taken  place,  the  Council  deem  it  but  just  and  fair  to  record,  that  the 
Medical  College  has  received  from  the  Board  as  at  present  constituted, 
a  degree  of  support  which  has  not  always  been  accorded,  and  by  which 
the  efficiency  of  the  College,  and  especially  of  its  dissecting  classes,  has 
been  greatly  promoted. 

Adverting  to  the  Governor-General's  wish  that  the  most  advisable 
system  should  be  arranged  on  this  subject  by  the  Council  of  the  Medical 
College  and  ourselves,  we  beg  to  observe  that  the  principle  of  instituting 
periodical  examinations  to  test  proficiency  and  continued  efiiciency,  has 
been  advocated  by  us  long  since  in  regard  to  Sub- Assistant  Surgeons, 
lest  from  being  placed  at  out-stations  removed  from  supervision  and 
inspection,  they  should  neglect  their  studies  and  that  constant  reference 
to  standard  works  of  authority  which,  in  the  Medical  profession  is  con- 
sidered so  essential  to  prevent  retrogression,  or  even  complete  oblivion 
of  what  has  already  been  acquired.  More  recently,  the  same  principle 
was  prominently  advocated  in  our  plan  for  improving  the  condition  of 
Sub-Assistant  Surgeons,  by  advancing  them  after  special  periods  of 
service  to  higher  grades  of  salary." 

The  absence  of  a  proper  collection  of  specimens  in  the 
museum  of   Museum  of  Materia  Metlica  was  brought  to 
IMCateria  Me-    the  notice  of  Government,  with  a  request 

that  a  complete  and  assorted  cabinet  might 
be  obtained  from  the  Apothecaries'  Company  through  the 
Honorable  Court  of  Directors,  of  drugs  used  in  Europe,  and 
means  be  taken  to  secure  specimens  of  indigenous  medicines 
in  sufficient  quantities  to  admit  of  their  properties  and  uses 
being  subjected  to  practical  examination.  Both  requests  were 
complied  with,  and  the  necessary  instructions  issued. 

A  Manual  of  Materia  Medica'and  Pharmacy  in  Hindustani 

is  under  preparation  by  Dr.  William  Yates, 
Class  Books.    "^'"^  Anatomy  by  Dr.  Mouat,  is  also 

in  the  press.  The  latter  is  to  consist  of 
seven  parts,  each  complete  in  itself,  and  to  be  illustrated 
thro\ighout  by  Mr.  Grant,  with  marginal  drawings  contain- 
ing numerical  references  to  the  structure  exhibited.  It  will 
comprise  a  complete  treatise  on  the  general  anatomy  of  the 
tissues,— translated  from  the  last  edition  of  Quain's  Anatomy 
by  Sharpey  and  R.  Quain— the  bones  and  ligaments,  the 
muscular,  vascular,  and  nervous  systems,  the  organs  of  sense 
and  voice,  and  the  viscera  of  the  thorax,  abdomen,  and  pelvis. 

The  fifth  part  containing  the  brain  and  nervous  system 
is  ready,  and  the  others  will  issue  from  the  press  as  rapidly 
as  can  be  accomplished  under  the  many  difficulties  insepar- 
able from  such  an  undertaking  in  this  country. 

The  third  and  fourth  Fasciculi  of  Dr.  Mouat's  Atlas  of 
Anatomy,  containing  the  brain  and  nervous  system  with  the 
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organs  of  sense  and  voice,  were  published  during  the  past 
year  :  the  concluding  portion  of  the  work  is  in  the  press, 
and  will  probably  be  completed  within  the  next  six  months. 
Mr.  Daly,  Superintendent  of  the  Out-door  Dispensary, 
Out- door Dis-  furnished  the  followmg  report  of  his 
pensary  Report,    department : 

"  During  the  past  year  there  have  been  40  students  of  the  Military 
class  employed  at  the  Out-door  Dispensary  as  compounders  and  dress- 
ers, for  periods  varying  from  two  to  four  months  according  to  the  roster 
of  duty.  Of  this  number  three  have  been  discharged  for  misconduct  and 
inattention,  one  became  insane,  and  has  been  transferred  to  the  Lunatic 
Asylum,  and  22  have  been  permitted  to  go  up  for  final  examination  as 
qualified  for  the  public  service  :  14  have  been  remanded  for  another  year, 
not  having  completed  the  prescribed  period  of  study  at  the  College. 

The  general  conduct  of  these  lads  during  the  year  has  been,  with  a 
few  exceptions,  very  satisfactory.  In  addition  to  the  routine  of  duties 
detailed  in  last  year's  report,  they  have  been  kept  in  daily  attendance 
in  the  wards  of  the  Hospital  during  the  visiting  hours  of  the  Professors 
of  Surgery  and  Medicine,  and  had  the  clinical  lectures  of  each  duly 
explained  to  them.  Advantage  was  also  taken  of  every  suitable  occa- 
sion to  direct  their  attention  to  the  symptoms  and  treatment  of  every 
remarkable  case  in  Hospital. 

All  the  minor  surgical  operations  at  the  Out-door  Dispensary  have 
been  performed  by  them  under  my  own  immediate  superintendence,  and  a 
reference  to  the  return  will  shew  that  they  have  been  sufficiently  numerous 
and  varied,  to  afford  the  class  a  very  fair  amount  of  practical  instruction." 

In  consequence  of  the  great  difficulty  of  procuring  quali- 
fied Native  Doctors  to  serve  in 
JMajor  Bog-le's  propo-    the  province  of  Arracan,  it  was 
province  ""^f^'^Arf  ac*?n    ^^"gg^^^ed  by  the  Medical  Board 
witli  Native  Doctors.        that  some  Natives  of  the  pro- 
vince should  be  specially  educat- 
ed at  the  Medical  College  for  employment  in  the  hospitals 
of  their  native  country.    Upon  this  proposal  the  following 
report  was  submitted  to  Government  by  Major  A.  Bogle, 
Commissioner  of  Arracan  : 

I  beg  to  observe  that  this  is  a  plan  which  I  have  long  had  much  at 
heart,  and  that  there  are  now  two  young  men  at  the  Medical  College,  one 
of  whom  was  placed  there  by  me  through  Dr.  Mouat's  kindness,  nearly 
two  years  ago,  and  the  other  very  recently— and  I  would  long  since  have 
increased  the  number  could  I  have  induced  more  to  go  so  far  from  their 
homes  as  Calcutta  for  any  length  of  time,  but  they  generally  object  to  a 
protracted  absence. 

"  I  am  now  of  opinion  that  it  is  most  desirable  to  endeavour  to  follow 
out  the  plan  proposed  by  the  Medical  Board,  and  since  the  receipt  of 
Mr.  Grey's  letter,  I  have  been  searching  for  youths,  who  may  be  mchned 
to  proceed  to  the  Presidency  and  study  at  the  College,  but  as  yet,  even 
with  Government  support,  I  have  only  been  able  to  heai-  of  three,  and 
for  their  subsistence  some  arrangement  must  first  of  all  be  made. 
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"  One  great  diflicuUy  is  now  to  find  huh  who  can  read  and  write  Hin- 
dostanee  sufficiently  well  to  ii^ualif'y  tliem  for  admission  to  the  Native 
Medical  class,  altliough  there  is  no  scarcity  of  those  who  can  speak  it 
and  it  was  in  a  great  measure  witli  a  view  to  the  qualifying  of  youths  of 
Arracan  for  entrance  at  the  Medical  College,  as  well  as  to  open  to  them  very 
many  other  ndvantages,  that  1  have  always  advocated  the  maintenance  of 
an  Oordoo  class  in  our  Provincial  Schools,  from  whence  students  wishing 
to  proceed  to  Calcutta  might  be  drauglited.  The  length  of  time  which 
Natives  of  tliis  province  must  remain  at  the  Presidency  to  qualify  them 
for  the  medical  profession  is,  a.<^  I  have  already  noticed,  a  great  obstacle 
to  their  "oing  so  far  away.  If  to  this  time  is  added  that  which  must  be 
devoted  to  the  study  of  Oordoo,  the  prospect  of  their  patience  being 
exhausted  is  augmented,  and  those  who,  if  previously  instructed  in 
Oordoo  here,  would  probably  remain  at  the  Medical  College  long  enough 
to  complete  a  course  of  study,  are  not  unlikely  to  give  it  up  too  soon, 
and  return  to  this  only  half  taught. 

"  The  plan  I  would  now  pursue  is  to  offer  to  ten  or  twelve  youths  of 
intelligence,  who  may  be  selected  as  students,  five  rupees  a  month  for 
the  first  year  that  they  are  in  Calcutta,  eight  rupees  for  the  second  year, 
and  ten  rupees  per  mensem  for  the  third,  with  free  passage  in  a  Steamer 
up  and  down  ;  and  they  should,  at  the  time  of  selection,  be  informed  that 
as  soon  as  they  are  (qualified  they  will  be  appointed  in  rotation  to  which- 
ever Medical  situation  in  the  province  they  may  prefer,  on  a  salary  of 
not  less  than  twenty  rupees  per  mensem. 

"  Should  His  Honor  approve  of  this  plan,  it  will  afford  me  very  great 
pleasure  to  put  it  in  operation,  and  to  forward  to  the  Medical  College 
such  lads  as  may  be  disposed  to  go,  but  unless  a  distinct  rule  for  their 
care  and  subsistence  is  previously  laid  down,  it  is  not  likely  that  parents 
will  be  induced  to  permit  them  to  quit  the  province. 

"  If  the  measure  succeeds  and  is  hereafter  placed  on  a  wider  basis,  I 
conceive  that  it  may  be  attended  with  inestimable  benefits  to  this  pro- 
vince, and  the  present  inefficient  condition  of  the  Native  Medical  Estab- 
lishme;it  under  my  authority  would  indicate  the  absolute  necessity  of 
adopting  some  plan  wholly  different  from  that  which  has  hitherto  been 
depended  on  for  the  supply  of  Native  Doctors." 

This  plan  was  submitted  to  the  Council  of  Education  for 
report,  and  its  adoption  was  recommended  by  that  body  as 
soon  as  suitable  accommodations  can  be  provided  for  the  lads 
within  the  precincts  of  the  College. 

A  similar  experiment  upon  the  same  scale  is  now  being 
carried  into  effect  to  supply  the  province  of  Assam  with  Native 
Doctors,  who  have  been  sent  down  for  education  by  Major 
Jenkins.  In  this  case  the  usual  preliminary  examinations 
were  dispensed  with,  and  althougli  they  are  not  likely,  from 
their  limited  acquaintance  with  Hindustani,  to  pass  first  rate 
examinations,  there  is  every  reason  to  believe  that  they  will 
turn  out  efficient  Native  Doctors,  and  pave  the  way  for  the 
ultimate  introduction  of  a  better  educated  class  of  men  for 
such  appointments. 

It  is  believed  that  Native  Doctors,  educated  upon  a  simi- 
lar plan,  are  required  for  service  in  other  parts  of  India, 
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independently  of  those  attached  to  the  army:  the  Rajputana 
States,  for  instance,  would  probably  furnish  candidates  for 
employment  in  the  service  of  the  various  independent  chiefs 
in  that  part  of  Hindustan.  The  Council,  therefore,  in  con- 
nection with  Major  Bogle's  proposal,  solicited  the  atten- 
tion of  the  Government  of  India  to  the  subject  of  supplying 
the  existing  wants  of  all  parts  of  the  country  in  this  respect. 
During  the  past  year  the  following  extract  from  a  minute 
Encouragement  to  Hon'ble  Sir  T.  Herbert 

students  of  the  Upper  Maddock,  Deputy  Governor  of 
Provinces  to  study  in  Bengal,  was  submitted  to  the 
the  Medical  College.  Council  for  report.  It  relates  to 
the  best  means  of  encouraging  students  from  distant  parts  of 
the  country  to  enter  the  Medical  College : 

"  What  I  should  most  rejoice  to  see  as  the  means  of  increasing  and 
extending  the  usefuhiess  of  the  Medical  College  of  Calcutta,  is  such  an 
encouragement  to  students  from  distant  parts  of  the  country  to  become 
candidates  for  admission,  as  might  lead  to  many  youths  from  Upper 
India,  sharing  in  the  benefits  of  the  professional  education  here  only  in 
India  to  be  obtained.  And  it  appears  to  me  that  for  this  purpose, 
youths  might  be  examined  in  the  Colleges  of  Delhi,  Agra,  Lucknow,  and 
Benares,  in  the  same  books  and  on  the  same  subjects  as  are  the  test  in 
Calcutta,  and  that  their  examination  papers  being  submitted  to  the 
Council  of  Education,  and  subjected  to  scrutiny  and  comparison  with 
the  examination  papers  of  youths  educated  in  Calcutta,  the  vacant  stu- 
dentships should  be  distributed  according  to  merit,  without  any  reference 
to  the  place  of  education  of  any  party  in  the  competition." 

The  Council  suggested  the  attachment  of  a  special  scho- 
larship to  each  Mofussil  institution,  tenable  for  five  years  in 
the  Medical  College,  subject  to  the  reports  of  progress  being 
favorable,  as  the  most  eligible  means  of  attracting  pupils  from 
distant  parts  of  the  country.  They  did  not,  however,  under 
existing  circumstances  deem  even  this  measure  likely  to  be 
attended  with  any  great  degree  of  success.  In  fact,  so  long 
as  the  demand  for  educated  natives  in  other  departments, 
and  the  emoluments  obtained  without  professional  study 
continue  to  be  superior  to  any  inducements  that  can  be  held 
out  in  connection  with  the  medical  profession,  it  is  hopeless 
to  expect  that  young  men  of  extended  acquirements  will 
voluntarily  undergo  the  severe  course  of  five  years  profes- 
sional study  required,  before  they  can  start  in  life  on  their 
own  account. 

In  connection  with  this  subject,  the  Hon.  Mr.  Thomason, 

Lieut.  Governor  of  Agra, 

The  Hon.  Wlr.  Thomason's  issued  the  subjoined  circu- 
Circular  to  the  Affra,  Delhi  j^j.  the  Local  Commit- 
and  Benares  Colleges.  ^^^^    p^^y^^  Instruction  at 
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Agra,  Delhi,  and  Benares,  offering  suitable  terms  to  the 
holders  of  Senior  Scholarships,  who  might  be  willing  and 
qualified  to  proceed  to  Calcutta  for  the  purpose  of  studying 
medicine : 

"  The  Lieutenant  Governor  is  desirous  of  doing  all  that  is  in  his  power 
to  promote  the  resort  of  educated  Natives  from  the  N.  W.  P.  to  the 
Medical  College  in  Calcutta,  in  order  to  qualify  themselves  for  the 
situation  of  Sub- Assistant  Surgeons. 

"  The  Council  of  Education  at  the  Presidency  have  lately  suggested 
with  a  view  to  this  object,  that  a  scholarship  should  be  devoted  in  each 
of  the  Colleges  in  these  provinces,  to  the  purpose  in  question. 

"  The  Committee  are  consequently  authorized  to  make  the  following 
offer  to  the  present  holders  of  Senior  English  Scholarships  in  the  College, 
as  well  as  to  those  who  may  hereafter  obtain  stipends  of  that  descrip- 
tion. If  any  sufficiently  qualified  senior  scholar  is  willing  to  proceed  to 
Calcutta  for  the  purpose  of  studying  medicine  in  the  Medical  College  at 
that  place,  be  will  be  allowed  to  retain  his  stipend  while  so  employed,  in 
addition  to  the  usual  iillowance  to  the  medical  students  in  the  College, 
and  for  the  term  of  three  years  from  the  time  of  his  entry.  If  at  the 
end  of  that  term  the  Council  of  Education  should  see  cause  to  recommend 
that  a  further  period  of  study  be  allowed,  the  continuance  of  the  stipend 
will  be  sanctioned  for  two  additional  years. 

"It  must  be  understood  that  the  indulgence  thus  offered  is  conditional 
upon  the  progress  which  the  student  may  make  in  his  new  pursuit 
while  in  Calcutta.  If  at  any  time  the  Council  of  Education  should  see 
cause  to  recommend  his  removal  from  the  Medical  College,  he  will  be 
allowed  a  sufficient  period  for  his  return  to  his  native  zillah,  and  after 
the  expiration  of  that  period  his  allowance  will  cease. 

"  No  more  than  one  scholar  can  at  present  be  allowed  these  advan- 
tages from  each  College.  But  if  the  Committee  should  find  that  more  are 
desirous  of  being  admitted  to  them,  they  wUI  be  pleased  to  bring  the 
fact  to  the  notice  of  Government. 

"  A  copy  of  this  letter  will  be  forwarded  to  the  Council  of  the  Medical 
College,  with  whom  the  Committee  will  be  pleased  to  communicate 
regarding  any  candidates  who  may  offer  themselves." 

Similar  proposals  were  issued  to  the  Hindu,  Hooghly, 
Dacca,  and  Kishnaghur  Colleges,  but  as  yet  without  effect. 

In  the  appendix  will  be  found  the  General  Orders,  pub- 
European  Subordl-    lished  by  the  Hon'ble  the  President 
nate  Medical  l>e-     in  Council  in  the  Calcutta  Gazette  of 
partment.  ^^le  26th  June  last,  containing  the 

terms  on  which  the  pupils  of  the  European  Subordinate 
Medical  Department  are  to  study  in  the  Medical  College. 

The  College  Council  was  directed  to  draw  up  a  code  of 
regulations  for  the  students  in  question,  with  special  refer- 
ence to  their  military  character  and  to  their  future  position 
in  the  public  service,  in  order  that  they  might  not  acquire  in 
the  institution,  those  habits  of  irregularity,  dissipation,  and 
insubordination,  which  the  Government  of  Ceylon  com- 

£ 


26 


MEDICAL  COLLEGE. 


plained  of  as  having  rendered  some  of  their  subordinate 
medical  officers  useless  when  drafted  to  the  public  service. 

The  rules  drawn  up  and  sanctioned  by  Government  are 
also  contained  in  Appendix  C.  In  all  matters  relating  to 
internal  economy  and  discipline,  they  are  placed  under  the 
sole  military  control  and  superintendence  of  the  Secretary  to 
the  Medical  College,  aided  by  an  European  Staff  Serjeant 
from  the  corps  of  Artillery,  placed  at  the  disposal  of  that 
officer  by  His  Excellency  the  Right  Honorable  the  Com- 
mander in  Chief. 

For  the  present,  two  houses  in  the  Immediate  vicinity  of 
the  Medical  College  have  been  hired  for  their  accommodation, 
the  building  of  quarters  within  the  precints  of  the  institution 
being  under  the  consideration  of  Government. 

In  July  last,  upon  the  transfer  of  the  Old  Fever  Hospital 
subscriptions  to  the  Council  of  Educa- 
rever  Hospital,    ^j^^^^  ^j^^  following  account  was  pub- 
lished in  the  newspapers  for  general  information : 

The  Fever  Hospital  and  Municipal  Committee  having  transferred  to 
the  custody  of  the  Council  of  Education  the  whole  of  their  funds  upon  a 
guarantee  of  their  being  strictly  appropriated  to  the  purpose  for  which 
they  were  subscribed  at  as  early  a  period  as  possible,  the  amount  has 
been  added  to  the  New  Subscription  collected  by  the  Council,  and 
vested  in  Government  Securities. 

The  following  abstract  of  the  aggregate  funds  is  published  for  general 
information.    They  are  lodged  in  the  custody  of  the  Government  Agent. 

NEW  FEVER  HOSPITAL  SUBSCRIPTIONS. 

Amount  invested  in  Government  Securities 

of  the  New  five  per  Cent.  Loan,    39,800    0  0 

Ditto  lent  out  on  interest,    800    0  0 

Balance  in  hand.    66    3  9 

 40,666    3  9 

OLD  FEVER  HOSPITAL  SUBSCRIPTIONS. 

Amount  invested  in  Government  Securities 
for  Sicca  Rupees  7,000,  or  Company's 

Rupees,   7,466  10  8 

Ditto  Ditto  New  five  per  Cent.  Loan,   50,900    0  0 

Due  Interest  on  Ditto,    2,315    6  5 

Balance  in  hand,    609    1  5 

 61,291    2  6 

Total  Company's  Rupees,. ..101,957    6  3 

The  sum  now  in  hand  amounting  with  interest  to  103,700 
rupees  is  amply  adequate  for  the  construction  of  a  Hos- 
pital capable  of  containing  three  hundred  beds,  with  out- 
door dispensary  and  every  convenience  attached,  upon  a 


MEDICAL  COLLEGE. 


27 


plan  similar  to  that  of  Messrs.  Burn  and  Co.  which  is  in 
the  possession  of  Government. 

In  submitting  the  matter  to  the  Government,  the  Council 
again  earnestly  advocated  the  absolute  necessity  of  providing 

additional  hospital  accommoda- 
•  "As  regards  the  very  impor-  ^-^^^      ^j^^  Medical  College,  and 

tant  branches  of  chnical  instruc-  ,                          -j  r 

tion,  minor  operations  of  surgery,  adduced  as  Strong  evidence  ot 

and  compounding  of  medicines,  to  the  bad  effects  upon  the  School 

which  the  attention  of  the  Coun-  ^  deficiency  of  clinical  in- 

cil  was  solicited  in  last  years  re-  .  .  r 

port,  the  Assessors  see  reason  to  Struction,  the  opinion  ot  the  Go- 

be  satisfied  that  full  advantage  has  vernment  Examiners  and  As- 

bcen  taken  by  both  teachers  and  g^ssors  as  Contained  in  the  re- 

pupils  of  the  moans  at  their  dis-  . 

posal.   But  in  those  points  they  port  of  the  examinations  ot  the 

think  that  there  is  still  room  for  past  year,  and  quoted  in  the 

amendment ;  which,  however  they  ^      -^^^      readier  reference.* 

are  fully  aware  can  only  be  attain-  o  i  p     i  p 

ed  by  more  extended  Hospital  ac-        Ihe  third  and  final  report  Ot 

commodations  on  the  College  pre-  the  Fever  Hospital  Committee, 

mises,  for  both  medical  and  surgi-  ^j^jj  ^j^g  detailed  documents  ap- 
cal  cases.  .   ,         .         ,  .,  .     .  \ 

pended  to  it,  exhibit  m  such 

strong  and  forcible  terms  the  advantages  that  would  result  to 
the  public  generally  from  the  building  of  the  Fever  Hospital 
in  connection  with  the  Medical  College,  in  addition  to  its 
importance  in  regard  to  that  Institution  itself,  that  the 
Council  confidently  anticipate  a  speedy  realization  of  the 
hopes  of  those  who  have  labored  so  long  and  zealously  as 
the  President  and  Members  of  the  Municipal  Committee,  for 
the  health,  comfort,  and  improvement  of  this  great  city. 
In  consequence  of  the  dissecting  department  having  out- 
grown the  dimensions  of  the  building 
CoUegreBuildingrs.  assigned  to  it,  a  new  dead  house  has 
been  erected  in  connection  with  the  hospitals.  Within 
the  college,  two  rooms  have  been  fitted  up  for  the  use  of 
the  Professor  of  Anatomy,  to  enable  that  officer  to  discharge 
his  duties  with  efficiency  and  comfort,  as  he  remains  the 
greater  part  of  the  day  in  the  institution. 

The  Museum  is  scarcely  capable  of  containing  the  addi- 
tional specimens  which  are  rapidly  accumulat- 
MuBeum.    ^^^^       f^^.  ^yhi^h  a  large  supply  of  glass  jars, 
procured  through  Dr.  Goodeve,  is  now  on  its  way  from 
Europe. 

The  additions  to  this  department  furnished  during  the  last 
two  years  by  Medical  Officers  in  different  parts  of  the  coun- 
try, are  detailed  in  the  Appendix,  with  the  name  of  the 
donor  and  nature  of  the  preparation  attached,  in  order  that 
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they  may  be  made  known  to  the  Court  of  Directors  and  the 
Government. 

The  best  thanks  of  the  Council  are  due  to  all  those  gentle- 
men who  have  afforded  their  valuable  aid. 

The  following  is  a  general  return  of  the  Library 
Library,  Medical  College  during  the  year  1847: 

Number  of  volumes  in  the  Library,  on  the  1st  of  January,  1847,  4,315 
Added  during  the  year,   286 

Total  volumes,...  4,943 

Lent  to  the  students  during  the  year,   364 

Presented  to  students  since  the  commencement,   549 

  943 

Missing,    0 

Number  of  Works  in  store  on  the  31st  December,  1847,    1,221 

Number  of  volumes  ditto,   4,000 

Subjects  or  the  Woeks. 

Volumes. 

Anatomy  and  Physiology,   240 

Surgery,      460 

Medicine,   1,168 

Chemistry,    286 

Materia  Medica,   1,086 

Medical  Jurisprudence,   60 

Botany,    125 

Midwifery,   74 

Miscellaneous,   501 


Total,...  4,000 


The  books  presented  to  the  students  include  all  given 
from  the  foundation  of  the  College,  and  were  chiefly  copies  of 
the  translation  of  the  London  Pharmacopeia  and  similar 
works,  of  which  a  large  number  were  made  over  to  the 
Council  of  Education  by  Government,  for  the  purpose  of  dis- 
tribution. 

Many  of  the  ordinary  text  books  having  become  injured 
by  constant  use,  were  re-bound  during  the  past  year,  and  the 
remaining  works  which  require  it,  will  gradually  also  be 
rebound  to  as  great  an  extent  as  the  contingent  allowances 
will  admit  of. 

The  principal  donors  to  the  Library  during  the  year  1847 
were,  H.  H.  the  Nawaub  Nazim,  Babu  Ramanauth  Tagore, 
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Dr.  EUiotson,  Messrs.  Taylor  and  Walton,  the  Government 
of  Bengal,  the  Medical  Board,  and  Dr.  Mouat. 

In  consequence  of  the  dissolution  of  the  Calcutta  Medi- 
cal and  Physical  Society,  the  very 

Medical  and  Physl-  valuable  library  belonging  to  that 
cal  Society's  Library,  association,  was  transferred  to  the 
Medical  College  on  the  following  terms,  viz. : 

1st.  That  the  library  should  be  held  in  trust  for  five  years 
from  the  date  of  dissolution  of  the  Society — to  become  the  bond 
fide  property  of  Government  for  the  Medical  College,  should 
the  Medical  and  Physical  Society  not  revive  within  that  time. 

2d.  That  the  Council  of  Education  should  pay  off  all  the 
outstanding  liabilities  of  the  Society  for  books,  periodicals, 
&c.  amounting  to  Co.'s  Rupees  344-5-9  :  the  said  sum, 
with  compound  interest  at  six  per  cent,  per  annum,  to  be 
repaid  by  the  Society  in  the  event  of  its  resuscitation. 

3d.  The  said  library  to  be  restored  to  the  Medical  and 
Physical  Society,  if  reclaimed  by  the  revival  of  the  Society 
within  five  years  from  the  date  of  its  dissolution. 

The  terms  proposed  were  accepted  by  the  Government, 
and  a  grant  of  Co.'s  Rs.  600  sanctioned  to  purchase  glazed 
book  cases  to  contain  the  works,  with  Rupees  100  to  print  a 
catalogue  of  the  same. 

Including  a  large  number  of  duplicate  copies  of  some  of 
the  volumes  of  the  Society's  transactions,  the  collection  con- 
sists of  nearly  three  thousand  volumes,  some  of  them  rare 
and  valuable  works  of  reference. 

The  whole  are  available  for  the  use  of  the  profession  at 
the  Presidency,  and  form  an  important  addition  to  the  means 
of  usefulness  and  instruction  possessed  by  the  College. 

Together  with  the  books,  a  portrait  of  the  late  Dr.  Twin- 
ing by  John  Hayter  was  transferred  to  the  College,  and 
will  be  carefully  preserved,  in  accordance  with  the  intentions 
of  those  who  procured  this  memorial  of  a  distinguished 
member  and  officer  of  the  society. 

The  Hon'ble  Sir  T.  Herbert  Maddock  liberally  placed  at 

cs-    w    »-  the  disposal  of  the  Council 

Sir  Herbert  laaddock'a    ^  c  •  ^ 

Prizes.  t^^o  cases  or  instruments,  to 

be  presented  to  the  best  final 

and  general  students  of  the  year  as  ascertained  by  the  results 

of  the  ordinary  public  examinations  of  the  institution.  The 

award  of  these  prizes  is  contained  in  the  Appendix. 
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The  English  class  continues  to  maintain  its  high  charac- 
ter for  good  conduct,  another  session  hav- 
^'cn'SfshcfaJSf    ing  passed   without  a  single  question 
having  come  before  the  College  authori- 
ties connected  with  breaches  of  propriety  and  discipline. 

The  general  conduct  of  the  great  majority  of  the  Military 
class  has  been  unexceptionable ;  a  few 
BMUtary'class^*  individuals  have,  however,  been  dismissed 
by  the  Council  of  Education  for  idle- 
ness, ignorance,  and  repeated  absence  for  long  periods 
without  leave.  The  complete  absence  of  any  means  of 
healthy  and  manly  amusement  within  the  grounds  of  the 
College,  still  tends  to  encourage  some  of  the  idle  members 
of  this  large  class  to  wander  about  the  streets  during  their 
hours  of  recreation — the  consequence  of  which  has  been 
occasional  collision  with  the  police  and  the  inhabitants,  in 
general  originating  in  the  abusive  language  so  frequently 
resorted  to  in  Bengal,  and  invariably  resented  by  natives 
of  the  Upper  Provinces. 

The  conduct  and  character  of  the  Ceylon  students  during 
the  past  session  have  been  deserving 
of  commendation— very  few  irregu- 
larities  havmg  occurred,  and  most  or 
the  objectionable  practices  previously  complained  of,  having 
been  apparently  abandoned.    Their  attendance  in  the  lecture 
rooms  and  hospital  has  been  assiduous,  and  their  demeanour 
at  all  times  quiet,  respectful,  and  becoming. 

The  final  examination  of  the  English  department  was  con- 
Final  Examination     ducted  by  Surgeon  J .  Forsyth,  the 
Eng-llBh  Class.  Government  Examiner,  assisted 

by  the  following  gentlemen  as  assessors : 

Senior  Surgeon  J.  Grant,  Apothecary  General. 
Surgeon  W.  Montgomerie,  Garrison  Surgeon,  Fort  William. 
Surgeon  R.  M.  M.  Thomson,  M.  D.,  Marine  Surgeon. 
Surgeon  A.  Chalmers,  M.  D.,  Presidency  Surgeon. 
Surgeon  H.  Chapman,  Ditto. 

Asst.-Surgeon  F.  P.  Strong,  Surgeon,  24-Pergunnahs. 

Subjoined  is  a  tabular  statement  of  the  result  of  the 
examination,  from  which  it  will  be  perceived  that  five  have 
passed  and  one  is  rejected. 

The  gold  medal  for  general  proficiency  and  Sir  Herbert 
Haddock's  first  prize  were  awarded  to  Mr.  F.  J.  Pettingal, 
who  passed  a  distinguished  examination  in  almost  all  subjects. 
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The  filial  examinations  of  tlie  Military  class  were  conduct- 

_.     ,  ,         ed    by    Messrs.  Walker,  Webb  R 

Final  examlna-    r»5Cii       i  t    i  "  cuu,  iv. 

tions  of  ItXilitary    ^  oliauglinessy,  Jackson,  and  Mouat. 

Class.  The  results  are  recorded  in  a  tabular 

form  as  usual. 

The  following  is  the  order  of  merit  in  which  the  candidates 
were  classed— the  result  having  been  influenced  in  some 
degree  by  the  manner  in  which  they  had  discharged  the 
practical  duties  of  the  out-door  Dispensary  and  Hospital. 

M7\<it  Class. 


Shaikh  Kurrem  Bux,  2d. 
Mirza  Mahomed  Jaun. 
Meer  Hedyut  AH. 
Shaikh  Elahee  Bux,  1st. 

Myboob  Khan. 
Abdool  Hossein. 
Syud  Abdool  Ouahud. 
Shaikh  Mungloo. 
Khajah  Hingun. 
Abdoola  Khan. 
Saduck  Ali  Khan. 
Mahomed  Ufzur. 


Shaikh  Kurreem  Bux,  1st. 
Shaikh  Shair  Ali. 
Fyzoola  Khan. 
Emdad  Hossein. 

Second  Class. 

Shaikh  Sahadut. 
Bakur  Khan. 
Zuhuv  Ul  Huq. 
Khoseal  Ram. 
Mirza  Kodi-ut  Ali. 
Ruhmuth  Ali. 
Shaikh  Abdul  Ouahub. 
Luthfjola  Khan. 


The  students  from  Assam  studying  in  the  Military  class 
for  the  purpose  of  qualifying  themselves  for 

Stud^ts*  ^^^^        native  doctors  in  their  own 

Province,  are  deemed  deserving  of  special 
mention — as  with  one  exception,  their  conduct  has  been 
unexceptionable  :  they  have  been  remarkable  for  their  indus- 
try and  attention,  and  two  of  them  have  obtained  prizes. 
Notwithstanding  the  inferior  nature  of  their  qualifications  at 
the  time  of  admission,  they  have  acquired  as  fair  an  amount 
of  professional  information  as  most  of  the  students  of  their 
standing,  and  will,  if  they  continue  to  fulfil  their  present 
promise,  turn  out  excellent  and  efficient  native  doctors.  From 
the  confined  and  ill-ventilated  nature  of  their  quarters,  some 
of  them  have  been  constant  and  severe  sufferers  from  fever. 
The  experiment  of  educating  these  lads,  so  far  as  it  has  gone, 
has  been  perfectly  successful,  and  holds  out  every  encourage- 
ment to  adopt  a  similar  plan  for  other  parts  of  India. 

Surg'ical  Class  Professor  O'Siiaughnessy  furnished  the 
Military  Scbool.  following  report  of  tiie  Surgical  class  : — 

"  I  have  much  pleasure  in  reporting  to  the  College  Council  Ihe  highly 
satisfactory  result  of  my  examination  of  the  senior  students  of  the  Military 
class.  They  are  all,  in  my  opinion,  qualilied  in  Surgery  for  the  public 
service. 
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"  A  few  of  them  were  perhaps  less  expert  and  dexterous  in  applying 
bandages,  and  dressing  wounds  tlian  could  be  wished,  but  at  the  same 
time  considering  the  very  limited  opportunities  afforded  them  by  the 
practice  of  so  small  an  hospital,  considering  the  number  of  students 
to  be  taught,  they  acquitted  themselves  with  great  credit  to  them- 
selves, and  to  the  zeal,  industry  and  talent  of  their  teacher  Pundit 
Madusudun  Gupta,  from  whom  alone  they  received  instruction  in 
Surgery." 

The  attainments  of  the  pupils  of  tlie  Military  class  in  Ma- 
JWateria  Medica    teria  Medica  are  very  inferior  to  their 
Class.  acquirements  in  Anatomy  and  Surgery, 

Military  School,  -vyhich  appears  to  be  due  in  some  mea- 
sure to  the  undue  amount  of  hibour  their  teacher  is  called 
upon  to  undergo.  The  class  consists  of  more  than  a  hundred 
pupils,  subdivided,  according  to  their  standing  in  the  Insti- 
tution, into  tliree  classes  of  Medicine,  and  three  classes  of 
Materia  Medica,  to  all  of  which  it  is  manifestly  impossible 
for  one  teacher  to  do  justice.  Their  pronunciation  of  scien- 
tific names  and  terms  was  so  vicious  as  in  many  instances 
to  be  nearly  unintelligible;  they  were  acquainted  with  the 
names  of  diseases,  but  ignorant  of  the  remedies  requiring 
to  be  used  in  the  treatment  of  their  various  stages,  if  taken 
out  of  the  particular  beat  in  which  they  had  been  taught ; 
and  a  large  amount  of  the  information  possessed  by  them 
was  evidently  a  mere  efifort  of  memory.  Some  of  these 
are  defects  for  which  their  teacher  is  responsible,  others  arise 
from  the  complete  absence  of  any  efficient  means  of  afford- 
ing them  proper  clinical  instruction,  with  the  small  and 
inadequate  hospital  accommodation  attached  to  the  College. 
In  justice  to  their  teacher  it  is  but  fair  to  remark,  that 
the  knowledge  of  pharmaceutical  chemistry  exhibited  was 
superior  to  that  elicited  on  any  former  occasion,  and 
that  with  the  exception  of  some  degree  of  carelessness  in 
regard  to  pronunciation,  he  has  accomplished  as  much  as  can 
be  expected  in  the  absence  of  text  books,  and  in  teaching 
in  a  language  with  which  he  is  not  himself  intimately 
acquainted. 

The  Military  Class  is  so  popular  throughout  the  Army, 
and  has  made  such  substantial  advances  in.  many  important 
subjects,  as  to  be  deserving  of  every  degree  of  attention  and 
consideration  being  bestowed  upon  it.  A  strong  represen- 
tation respecting  the  necessity  of  providing  an  .idditional 
teacher,  and  furnishing  means  of  efficient  clinical  instruction, 
has  been  submitted  to  the  Council  of  Education  by  the  col- 
lege authorities,  and  is  under  consideration. 
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The  students  of  the  English  class  have  been  generally 

_  ^.      .  punctual  in  their  attendance  on 

Xtevort  on  the  Ana-    }    .         i    •  ,  . 

tomical  Class,  Medical  J^f^^^'^s  during  the  past  session. 
College,  for  the  Ses-  Their  assiduity  in  practical  dis- 
sion  1847-8,  English  section  has  not  been  so  great  as  it 
Departmen  .  ought  to  have  been,  partly  owing 

to  the  interference  of  lectures  and  hospital  practice  with 
the  hours  of  attendance  in  the  dissecting  room.  It  is  proposed 
to  remedy  this  inconvenience  during  the  next  dissecting 
season,  by  a  different  arrangement  of  the  lecture  and  hospital 
attendance. 

The  senior  students  were  examined  by  written  questions  and 
answers,  for  a  copy  of  which  see  Ap- 
Examinations.  pendix  D.  and  by  actual  dissections  and 
demonstrations  of  the  parts  dissected. 

Fourteen  of  the  junior  students  requested  permission, 
which  was  granted,  to  take  part  in  these  examinations  with 
a  view  to  contend  for  the  prizes.  The  two  gold  medals  were 
awarded  to  Mutty  Lall  Gupto  and  Sreenath  Mookerjee  1st, 
and  the  silver  medal  to  Mr.  Covington. 

Certificates  of  Honor  were  awarded  to  the  following 
students : — 

H.  Wilkin  Jones.  Mahomud  Jaun,  (junior  student.) 

Sibcliunder  Bysack.  Nobogopal  Gosaul. 

Omes  Chunder  Mitter. 
The  remainder  of  the  junior  class  were  examined,  viva 
voce,  on  the  bones,  blood  vessels,  and  viscera.    They  acquit- 
ted themselves  generally  to  our  satisfaction. 

The  students  of  the  Military  class  were  examined  in  dissec- 
Xailitary  tions  and  demonstrations.  On  this  occasion  as  at 
Class.  the  examinations  last  year,  they  distinguished 
Anatomy,  themselves  by  the  extent  of  their  anatomical 
knowledge,  and  by  the  manual  dexterity  displayed  in  their 
dissections. 

A  silver  medal  was  awarded  to  Mohamud  Jaun  for  the 
best  set  of  anatomical  preparations  of  blood  vessels. 

The  course  of  Materia  Medica  and  Therapeutics  consisted 
of  ninety-three  lectures,  exclusive  of 

ZlCaterla  Medica.  examinations,  and  terminated  on  the 
15th  of  November,  the  lectures  having  been  delivered  dail)^, 
in  order  that,  in  accordance  with  the  amended  distribution 
of  subjects  rendered  necessary  by  the  recognition  of  the 
College,  it  might  be  completed  in  the  summer  season,  so  as 
not  to  interfere  with  the  practical  duties  of  the  dissecting 
department  during  the  cold  weather. 
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The  second  division  of  the  course  of  Medical  Jurispru- 
dence was  devoted  exclusively  to  a  de- 
JJ^Jical  Juris-  ^^^jig^j  consideration  of  the  subject  of 
pru  ence.  toxicology,  and  consisted  of  forty-three 

lectures,  including  the  testing  of  some  of  the  more  import- 
ant poisons  by  the  students  themselves. 

This  practice  was  instituted  for  the  first  time,  and  accom- 
plished to  but  a  limited  extent,  owing  partly  to  the  want 
of  a  sufficient  amount  of  the  requisite  tests  and  apparatus, 
and  in  part  to  the  very  limited  leisure  at  the  disposal  of  the 
teacher  for  the  preparation  of  the  means  of  experimental 
investigation.  As  it  is  a  most  essential  and  valuable  portion 
of  medico-legal  instruction,  it  will  be  carefully  attended  to 
for  the  future,  and  gradually  rendered  as  complete  as  the 
means  at  the  disposal  of  the  College  will  admit  of. 

The  conduct  and  attendance  of  the  pupils  of  both  classes 
was  satisfactory. 

Concerning  the  Surgical  department  of  the  English  Class, 
Surgical  Report.  Professor  O'Shaughnessy  submitted  the 
annexed  memorandum: 

"  I  have  much  pleasure  in  reporting  on  the  general  good  conduct, 
regular  attendance  at  lectures,  and  the  satisfactory  progress  of  my 
class  during  the  past  session. 

"  The  result  of  the  written  examination  in  Surgery  was  very  satisfac- 
tory. The  great  majority  of  the  replies  evinced  considerable  know- 
ledge of  the  different  subjects  they  embraced ;  and  at  the  same  time,  gave 
proof  of  the  attention  paid  by  the  class  to  the  practice  of  the  Hospital, 
as  I  endeavoured  so  to  shape  my  questions,  that  they  might  bear  upon 
different  accidents,  and  diseases,  admitted  into  the  Surgical  wards  during 
the  year. 

"  The  examination  in  Practical  Surgery  was  by  far  the  most  satisfac- 
tory I  have  presided  over  since  my  appointment  to  the  chair  of  Surgery. 
The  freedom,  ease,  and  dexterity  exhibited  by  the  great  majority  of  the 
students,  in  performing  the  most  difficult  surgical  operations  on  the 
dead  body,  could  not  I  feel  assured  be  surpassed  by  any  European  class 
of  the  same  standing.  Of  course  there  were  some  exceptions,  of  whose 
efforts,  either  written  or  practical,  I  cannot  speak  in  such  favorable  terms. 
They,  however,  were  comparatively  few. 

"  Since  January  last,  1  have  opened  a  Dispensary  for  diseases  of  the 
Eyes,  in  connexion  with  the  general  Dispensary  attached  to  the  College 
Hospital.  I  attend  there  every  morning,  to  prescribe  and  operate.  Not- 
withstanding the  very  short  time  since  it  was  established,  1  have  a  crowd 
of  applicants  for  relief,  in  daily  attendance.  The  students  have  therefore 
now  for  the  first  time  the  means  of  learning  practically  in  the  College, 
one  of  the  most  important  branches  of  Surgery,  which,  distance  from 
the  Eye  Infirmary,  hitherto  placed  quite  beyond  their  reach. 

"  I  have  awarded  the  gold  medal  to  Mr.  Ellis,  not  for  his  paper  alone, 
but  for  the  joint  merit  of  his  operations  on  the  body,  and  his  written 
answers." 
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Dr.  Jackson's  statement  regarding  the  class  of  Medicine, 
and  the   clinical  duties  of  the  hospital  is 
Medicine.      subjoined  :— 

"  It  is  with  very  great  pleasure  and  satisfaction  that  I  have  to  state 
that  during  the  whole  of  the  past  session,  the  students  In  attendance 
upon  my  lectures  and  the  medical  ward  of  the  hospital,  have  been  most 
regular  and  diligent  in  the  performance  of  their  duties.  The  examina- 
tion of  the  third  and  fourtli  year  students  on  the  whole  surpasses  that 
of  former  years,  and  with  only  a  few  exceptions,  the  papers  are  most 
creditable.  Amongst  those  who  have  not  succeeded  in  gaining  a  prize, 
but  who  are  deserving  of  commendation,  I  beg  to  mention  especially, 
Kally  Doss  Nundy,  Messrs.  Anthoniz,  Jones,  Durant,  and  Rosemalacoq. 
The  hospital  duties  have  been  well  performed,  the  clinical  clerks  accom- 
panying me  in  ray  morning  visits  and  keeping  a  faithful  register  of  the 
cases  and  post  mortem  appearances,  which  are  from  time  to  time  in- 
spected by  myself,  and  are  laid  before  the  medical  member  of  the  Council 
of  Education  every  month." 

In  the  Appendix  are  contained  tabular  returns  of  the 
hospital  and  dispensary  practice  of  the  past 
Appendix,  session,  of  which  those  of  the  midwifery  and 
surgical  departments  are  again  particularly  interesting.  The 
results  of  the  general  examinations  of  the  year  are  also 
appended,  and  ati'ord  good  promise  of  future  excellence.  In 
some  respects  they  are  deemed  superior  to  those  of  any 
former  year,  and  in  all  are  considered  creditable  to  the 
Institution. 


Feed.  J.  Mouat,  M.  D. 

Secretary. 


Council  of  Education, 
April  8,  1848. 
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Return  of  Minor  Surgical  Operations  performed  at  the  Out-Door 
Dispensary  of  the  Medical  College,  during  the  year  1847. 


Eesult. 

Nature  of  Operations. 

u 

a 

XtEMARKS. 

<u 
x> 

S 

'6 

nknoi 

V 

Q 

3 

o 

12 

0 

0 

12 

Ditto  of  hypertroptiiecL  prepuce. ., 

5 

0 

v 

5 

Hincysted  and  other  tumors  excised, 

36 

0 

0 

36 

6 

0 

0 

0 

240 

0 

A 
V 

240 

108 

0 

0 

108 

1070 

0 

0 

1070 

420 

0 

0 

420 

72 

0 

0 

72 

120 

0 

0 

120 

4 

0 

0 

4 

Luxations  of  shoulder  joint  reduced, 

6 

0 

0 

6 

0 

V 

0 

V 

4 

0 

0 

4 

2 

0 

0 

2 

3 

0 

0 

3 

e 
0 

0 

0 

5 

230 

0 

0 

230 

Catheters  passed  for  retention  of) 

156 

0 

0 

156 

24 

0 

0 

24 

Foreign  bodies  extracted  from  va-  \ 

16 

16 

0 

0 

Incarcerated  hernia,  reduced  by ) 

36 

0 

0 

36 

104 

0 

0 

104 

Total,  

2679 

0 

6 

2673 

Fbed.  J.  MouAT,  M.D.  Secretary. 
Medical  College,  March  15,  1848. 


Tabular  statement  of  the  number  of  Patients  treated  in  the  Out- 
Boor  Dispensary  of  the  Medical  College,  during  each  month  of 
the  Year  1847. 


Number, 

Months. 

1847. 

Bemabks. 

Of  the  numbers  mention  in  the  preced- 
ing columns  there  attended  in  1847, 

Once 

4084 

• 

9%%  #91 

2791 

7hric6f                   •••  «■■••> 

2215 

1. 

January,  

1180 

Four  times,   

1822 

2, 

February,  

958 

X  iVC  bunco, 

3. 

March,  

1426 

Six  times  

1273 

4. 

April,  

1415 

Seven  times,  

891 

5. 

iviay, 

1379 

Eight  times,   

669 

6. 

June,  

1253 

Nine  times,  

495 

7. 

1436 

Ten  times,  

343 

8. 

August,  

1792 

Eleven  times,  

241 

9. 

1673 

Twelve  times,  

176 

10. 

October,  

1326 

11. 

1290 

12. 

December,  

1418 

16546 

Total, 

16546 

Fbed.  J.  MouAT,  M.  D. 
Medical  College,  March  15,  1848.  Secret 


Report  of  the  Obstetric  practice  of  the  Medical  College,  Female  Hospital, 
from  1st  March  1847  to  1st  March  1848. 

The  number  of  deliveries  in  the  Lying-in-Hospital  during  the  past 
12  months  has  been  56,  being  8  more  than  during  the  preceding  year,  and 
17  more  than  the  annual  average  of  six  former  years. 

A  gratifying  evidence  is  thus  afforded  of  the  increasing  estimation  of 
scientific  obstetricy  among  the  native  community,  and  of  the  gradual 
but  sure  extinction  of  popular  oriental  prejudices  on  this  subject. 

That  the  objections  of  the  Hindoos  against  the  employment  of  male 
practitioners  of  midwifery,  in  jfact,  no  longer  exist  in  Calcutta,  and  that 
this  remarkable  revolution  in  the  public  mind  has  occurred  during  the 
last  few  years,  and  is  mainly  attributable  to  the  agency  of  the  Medical 
College  Midwifery  School  and  Hospital  is,  I  think,  strongly  corroborated 
by  the  following  facts  : 

In  the  India  Register  of  Medical  Science  for  January  last,  there 
appeared  a  tabular  statement  of  41  cases  of  "  difficult  labor,"  which 
had  occurred  during  the  3  years  then  ending  in  the  practice  of  a  single 
individual.  Baboo  Prosonocoomar  Mitter,  a  graduate  of  the  Medical 
College,  who  had  greatly  distinguished  himself  by  his  successful  applica- 
tion to  that  particular  branch  of  study,  while  a  "  resident  pupil,"  and 
afterwards  "  House  Surgeon"  to  the  Female  Hospital  under  my  distin- 
guished predecessor,  Dr.  Goodeve  : 

Of  these  41  cases,  the  following  are  the  abstracted  results : 


Patients  delivered  naturally,   31 

 by  forceps,    3 

 by  perforation,  3 

 by  version,    4 

Total,    41 


Of  these  women  seven  died,  all  the  rest  of  the  mothers  were  saved ;  of 
the  children  fourteen  were  still-born,  the  rest  lived;  it  must  be 
remembered  that  though  31  of  the  above  patients  are  set  down  as  having 
been  delivered  "  naturally"  they  were  all  cases  of  difficulty  and  danger, 
requiring  active  medical  treatment  during  parturition,  and  without 
which  they  would  doubtless  have  proved  fatal. 

Another  of  our  College  graduates.  Baboo  Gobin  Chunder  Goopto,  also 
in  extensive  practice  among  his  countrymen  in  Calcutta,  has  furnished 
me  with  the  details  of  22  cases  of  difficult  labor,  which  have  occurred 
to  him  during  the  same  period,  showing  the  following  results  : 


Patients  delivered  naturally,    12 

 by  forceps,   6 

 by  perforation,  2 

 by  version,    ...  2 

Total,   22 


Having  been  consulted  at  the  time  of  occurrence  by  both  of  these 
young  men  in  most  of  the  above  difficult  cases,  and  assisted  them  m  all 
the  operations,  I  can  vouch  for  the  general  accuracy  of  their  statement; 
but  it  is  within  my  knowledge  that  all  of  our  College  graduates,  (six  or 
more  in  number,)  now  settled  and  practising  in  Calcutta,  are  habitually 
called  to  take  charge  of  the  women  of  the  families  they  attend  durmg 
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their  confinements,  and  that  though  not  required  to  render  manual 
assistance,  except  in  cases  of  difficulty,  they  are  always  requested  to 
undertake  the  medical  management  of  every  case,  both  during  and 
after  delivery ;  under  this  silent  influence  the  old  abominable  practice 
of  the  Hindoos,  that  of  shutting  up  the  parturient  females  for  40  days 
in  some  filthy  out-house,  enveloped  in  the  fumes  of  charcoal,  and 
drenched  with  heating  tisannes,  is  entirely  abandoned  by  all  the  respect- 
able Natives  in  Calcutta.  It  cannot  be  doubted  therefore  that  in 
addition  to  the  salvation  of  life,  effected  by  the  judicious  and  active 
treatment  resorted  to  in  the  above  and  other  similar  difficult  cases,  an 
incalculable  amount  of  good  has  been  done  in  the  prevention  of  puer- 
peral disease  under  the  improved  management  of  natural  labors  now 
universally  adopted  by  the  people. 

In  the  College  Hospital  it  has  been  my  endeavour  to  teach  not  only 
the  duties  of  the  practitioner  under  circumstances  of  difficulty,  but 
especially  the  mechanism  and  management  of  natural  labor,  well  aware 
that  except  in  Hospital  our  students  will  have  no  opportunity  of  learn- 
ing this  elsewhere ;  for  their  assistance  will  seldom  be  sought  except 
in  cases  of  difficulty  ;  and  I  am  happy  to  say  that  the  students  have  all 
evinced  a  laudable  eagerness  to  avail  themselves  of  the  opportunities 
aff"orded  them  of  acquiring  a  practical  knowledge  of  the  art  by  attend- 
ance on  the  cases  in  Hospital  whenever  I  could  manage  to  be  present. 

I  have  had  greatly  to  lament  the  untimely  removal  of  the  House 
Surgeon  Tameez  Khan  in  the  middle  of  the  session,  whose  place  has  been 
temporarily  supplied,  but  very  inefficiently,  by  Baboo  Susseeboosun 
Seal.  A  great  deal  of  hospital  duty  of  a  most  harassing  description  from 
its  very  nature,  has  consequently  for  the  last  six  months  devolved  upon 
myself,  which  was  not  contemplated  by  the  rules  of  the  hospital ;  and  an 
additional  necessity  for  a  revision  of  these  rules  has  thus  arisen. 

I  must  however  mention  with  great  commendation  the  assistance  givea 
me  in  the  discharge  of  all  the  Hospital  duties  by  Nobin  Chunder  Bose, 
the  "  Goodeve  Scholar,"  whose  kindness  and  attention  to  the  sick,  and 
whose  readiness  to  communicate  information  to  his  fellow  students,  have 
been  on  a  par  with  his  diligence  in  the  prosecution  of  his  studies. 

I  beg  to  place  in  the  library  of  the  College  the  accompanying  volume, 
containing  a  statistical  record  of  the  56  cases,  which  have  been  treated 
in  hospital  during  the  year.  It  will  be  seen  that  our  attention  has  been 
directed  not  only  to  those  statistics  which  relate  to  parturition,  but  also 
to  those  connected  with  menstruation  and  pregnancy  :  great  pains  were 
taken  in  every  case  to  obtain  as  correct  details  as  possible  on  these 
heads  for  registry  :  but  as  respects  the  two  last,  I  must  own,  there  is  not 
much  reliance  to  be  placed  on  the  statements  of  the  patients  themselves. 
As  the  commencement  of  a  systematic  enquiry,  whereof  the  course  of 
years  may  rectify  the  errors,  while  it  will  serve  to  devolope  the  truth, 
I  trust  the  abstract  herewith  submitted  may  be  found  to  have  some 
value  hereafter  when  others  are  added. 

The  number  of  recorded  cases  at  present  being  so  small,  I  have 
thought  it  useless  to  attempt  any  deductions  from  sucn  scanty  data,  and 
may  therefore  only  here  enumerate  the  heads  under  which  the  infor- 
mation obtained  is  tabulated  in  every  case. 

1st,  patient's  name — 2d,  caste — 3d,  present  age — 4th,  No.  of  previous 
labors— 5th,  date  of  last  confinement — 6th,  age  when  catamemia  first 


of  labor  and  stages  of  ditto  —  11th,  how  delivered — I'ith,  sex  of 
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child — 13th,  placenta,  particulars   of— 14th,  results  to  mother — 15th, 
results   to  child — and  cause  of  death  of  child — 16th,  hemorrhage  if 
any — 17th,  convulsion  if  any — 18th,  puerperal  sequela — 19th,  date  of 
discharge  or  death. 
Of  the  56  cases  it  may  suffice  briefly  to  state  that  there  were : 

Patients  delivered  naturally,   50 

 by  forceps,  ...  3 

 by  version,  ....  2 

 by  perforation,  1 

Total,   56 

Of  the  mothers  53  recovered,  and  3  only  died ;  of  the  children  many 
being  premature,  or  diseased,  only  32  lived  and  25  died,  or  were 
still-born. 

I  must  not  omit  to  mention  in  this  place  the  successful  Introduction 
into  our  practice  of  the  new  anaesthetic  agents  ether  and  chloroform ; 
the  latter  of  which  was  employed  in  two  cases  of  operative  procedure 
with  perfect  safety  and  success  iu  the  presence  of  several  of  the  professors, 
and  a  number  of  the  students.  The  details  of  these  cases  as  being  more 
suited  to  a  professional  journal  than  to  this  report,  I  have  given  for  publi- 
cation to  Dr.  Edlin  in  his  Register  of  Indian  Medical  Science. 

The  funds  of  the  Hospital  have  been  enriched  by  the  donation  of  500 
Rupees,  from  a  benevolent  person,  who  had  offered  that  sum  as  a  prize 
"  to  any  public  institution,  which  should  first  bring  a  human  being  into  the 
"  world  without  the  pains  of  maternity  either  by  the  inhalation  of  ether, 
"  or  by  the  use  of  mesmerism." 

Professor  Jackson  was  the  medium  through  which  this  gift  was  con- 
veyed to  me,  but  was  not  at  liberty  to  name  the  generous  bestower. 

D.  Stewaht,  M.  D. 

Professor  of  Midwifery. 

(True  Copy,) 

Fked.  J.  MouAT,  M.  D. 

Secretary. 
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General  Orders  hj  the  Honhle  the  President  of  the  Council  of  India  in 

Council. 
Fort  William,  25th  June,  1847. 
No.  200  of  1847. — The  Hon'ble  the  President  in  Council,  with  the 
concurrence  of  the  Right  Hon'ble  the  Governor  General  of  India,  is 
pleased  to  publish  the  following  regulations,  for  the  future  admission  to 
the  service  of  Candidates  for  Apprenticeships  in  the  Bengal  Subordi- 
nate Medical  Department,  the  selection  of  Apprentices  for  Student- 
ships in  the  Medical  College,  and  the  examination,  previous  to  promotion 
of  Members  of  the  Department  generally;  the  operation  of  such  of 
the  rules  as  have  reference  to  the  admission  of  Apprentices  to  the 
Medical  College,  and  their  management  during  their  stay  there,  being 
however  suspended  for  the  present. 

1.  No  candidate  for  an  apprenticeship  in  the  Subordinate  Medical 
Department  shall  be  admitted  below  14  or  above  18  years  of  age. 

2.  Candidates  will  be  required  to  produce  in  the  first  instance  certi- 
ficates of  parentage  and  age,  and  satisfactory  testimonials  of  good  cha- 
racter, before  they  can  be  deemed  eligible  for  preliminary  examination. 

3.  Candidates  must  be  of  healthy  constitution  and  physically  fit  for 
the  active  duties  of  the  service. 

4.  Candidates  must  be  prepared  to  undergo  an  examination  before 
a  Committee  composed  of  two  medical  officers  and  a  passed  interpreter 
respecting  their  knowledge  of  the  English  language  generally,  including 
orthography,  the  meaning  of  words,  writing  from  dictation,  simple 
arithmetic  as  I'ar  as  the  rule  of  three,  and  a  colloquial  knowledge  of 
Hindoostanee. 

.5.  The  number  of  vacancies  in  the  Department  will  be  notified  in 
General  Orders,  Commander  in  Chief,  three  months  prior  to  the  holding 
of  the  examinations  which  will  take  place  on  the  15th  April  and  15th 
October  of  each  year,  at  the  several  Head  Quarter  Stations  of  the  Divi- 
sions of  the  Army.  The  proportion  of  candidates  for  examination  at 
each  Station,  to  be  regulated  by  the  number  of  vacancies. 

6.  Passed  candidates  for  admission  to  the  Department  must  serve 
two  years  in  the  grade  of  apprentice  in  the  Hospital  of  a  European 
Regiment,  or  in  the  General  Hospital  at  the  Presidency,  and  during  that 
period  have  given  proofs  of  general  good  conduct  and  readiness  to  qualify 
themselves  for  the  performance  of  their  duties,  otherwise  they  will  not 
be  considered  eligible  for  a  studentship  in  the  Medical  College. 

7.  The  apprentices  so  qualified,  who  may  be  selected  by  the  Medical 
Board  for  studentships  in  the  Medical  College  shall  be  required  to  quit 
their  Stations  in  the  Upper  Provinces  at  such  time,  as  to  admit  of  their 
arriving  at  the  Presidency  before  the  opening  of  the  College  Session  on 
the  15  th  June. 

8.  On  arrival  at  the  Presidency  the  apprentices  will  immediately 
report  themselves  at  the  Office  of  the  Medical  Board,  where  they  will  be 
furnished  with  a  letter  to  the  Secretary  to  the  Medical  College,  who  will 
enrol  their  names  on  the  College  books,  and  from  that  date,  until  the 
completion  of  their  two  years'  study,  they  will  consider  themselves  entirely 
under  the  control  of  the  College  authorities,  and  subject  to  all  the  regu- 
lations of  the  Listitution. 

9.  The  salaries  of  the  student  apprentices  wUl  be  drawn  in  the 
abstract  of  the  Secretary  of  the  Medical  College,  and  the  expenses  of 
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lodging  within  the  College  bounds,  victualling,  clothing,  and  providing 
class  books,  will  be  defrayed  out  of  that  salary,  under  the  authority  of 
the  College  Council. 

10.  The  course  of  education  in  the  College,  as  sanctioned  by  the 
Hon'ble  the  Court  of  Directors  during  those  two  years,  will  comprise 
the  teaching  of  Anatomy,  Dissection,  Materia  Medioa,  Pharmaceutical 
Chemistry,  the  practice  of  Medicine  and  Surgery,  and  more  especially 
Clinical  instruction  in  connection  with  the  two  last  branches. 

11.  If  at  the  periodical  College  examinations  held  by  the  Professors 
of  the  Institution,  the  student  apprentice  shall  fall  to  shew  satisfactory 
progress,  and  willingness  to  profit  by  the  instruction  afforded,  he  will 
be  removed  at  once  from  the  College  and  the  service,  on  the  recom- 
mendation of  the  Council. 

12.  At  the  expiration  of  their  two  years'  study,  the  student  appren- 
tices win  undergo  an  examination  by  the  Professors  of  the  College,  and 
three  assessors  selected  under  the  orders  of  Government,  from  the 
number  of  Medical  Officers  serving  at  the  Presidency,  and  on  their 
affording  proof  of  proficiency  in  the  branches  above  noted,  they  will  be 
drafted  to  European  Regiments,  or  to  the  General  Hospital  at  the  Pre- 
sidency, there  to  await  their  turn  for  promotion  as  Assistant  Apothe- 
caries or  Assistant  Stewards. 

13.  In  future  all  subordinate  Medical  Ofiicers  shall  be  subjected  to  a 
searching  examination  previously  to  promotion  in  the  Department.  No 
apprentice  shall  be  promoted  to  the  rank  of  Assistant  Apothecary  or  of 
Assistant  Steward,  and  no  Assistant  Apothecary  or  Assistant  Steward 
shall  be  promoted  to  the  higher  grades  of  the  Department,  who  cannot 
produce  satisfactory  testimonial  of  good  character,  and  afford  proof  on 
examination  by  a  Committee  of  three  Medical  Officers  belonging  to 
European  Corps,  of  continued  proficiency  in  the  above  branches  of  pro- 
fessional knowledge. 

14.  Kespecting  those  of  the  subordinate  medical  department,  who 
may  not  have  had  the  advantage  of  previous  scholastic  instruction,  the 
committee  of  medical  officers  in  preparing  the  questions  to  be  answered 
by  them,  will  be  guided  by  the  opportunities  which  the  parties  may 
have  enjoyed  of  acquiring  professional  knowledge.  It  will  be  indispen- 
sible  that  they  shall  possess  an  entire  acquaintance  with  all  Returns  and 
Reports  and  Indents  required  in  the  apothecary  and  stewards'  depart- 
ments, a  set  of  which  in  their  own  hand-writing  they  should  produce 
before  the  committee,  and  in  short,  under  no  circumstances  shall  any 
individual  of  the  department  be  passed  for  the  superior  grade,  unless 
found  sufficiently  qualified  for  every  duty  which,  from  his  position  in  the 
public  service,  he  may  be  required  to  perform. 

W.  M.  N.  Stukt,  Major, 

Offg.  Secy,  to  the  Govt,  of  India,  Mily.  Dept. 
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Regulations  for  the  Pupils  of  the  European  Subordinate  Medical 

Department. 

1.  The  pupils  of  the  Subordinate  Medical  Department  shall  be  under 
the  immediate  and  sole  control  and  superintendence  of  the  Secretary  to 
the  Medical  College,  in  all  matters  relating  to  internal  economy  and 
discipline. 

2.  They  shall  be  formed  into  a  mess,  which  shall  also  be  under  the 
control  of  the  Secretary,  and  of  which  the  accounts  shall  be  kept  in  the 
office  of  the  College.  The  Government  allowance  for  servants,  &c.  shall 
in  no  case  be  permitted  to  be  exceeded. 

3.  The  more  immediate  management  of  the  mess  and  regulation  of 
the  conduct  of  these  pupils  shall  be  entrusted  to  the  European  Staff  Ser- 
geant allowed  for  the  purpose,  who  shall  reside  in  the  same  building  with 
them,  perform  the  duties  of  Steward,  and  furnish  a  daily  report  in  person  to 
the  Secretary,  according  to  a  form  which  will  be  provided  for  the  purpose. 

4.  The  pupils  shall  wear  the  uniform  of  the  department  to  which  they 
are  attached,  and  be  subjected  to  strict  Military  discipline. 

5.  They  shall  at  all  times  appear  properly  dressed  at  meals  and 
lecture,  be  quiet  and  orderly  in  their  demeanour,  and  avoid  the  use  of 
oaths  and  obscene  or  improper  language. 

6.  The  attendance  at  roll  call,  in  hospital,  and  on  the  lectures  ordered 
by  Government,  shall  be  subject  to  the  same  rules  and  regulations  as  for 
other  students. 

7.  No  friends  of  the  pupils  shall  be  allowed  within  the  College  com- 
pound after  9  p.  m.,  nor  shall  noise  of  any  description  be  permitted  at 
any  time,  which  is  improper  and  likely  to  disturb  the  patients  in  the 
hospital,  and  other  persons  residing  within  the  compound. 

8.  Any  visitors  found  guilty  of  creating  disturbances  shall  at  once  be 
expelled  from  the  compound,  and  not  admitted  again,  and  any  pupil  con- 
victed of  introducing  persons  of  bad  character  and  conduct,  shall  be  report- 
ed to  the  Council  of  ISducation  for  such  punishment  as  may  be  deemed 
deserved  for  a  practice  which  is  so  prejudicial  to  good  order  and  discipline. 

9.  No  person  shall  be  allowed  to  sit  about  the  door  of  the  house,  or 
on  the  roads  of  the  compound. 

10.  No  parties  of  any  kind  shall  be  allowed  without  special  permis- 
sion being  obtained,  and  the  names  and  residence  of  all  the  guests  being 
furnished  to  the  Secretary,  as  well  as  the  names  of  the  persons  inviting 
them,  as  a  guarantee  for  their  propriety  of  conduct,  and  to  ensm-e  their 
punishment  in  case  of  infringement  of  the  rules  of  the  College. 

No  students  shall  absent  themselves  from  roll  call  without  obtaining 
written  permission  from  the  Secretary,  in  which  the  cause  of  the  absence 
shall  be  specified  and  filed  for  record. 

11.  The  roll  of  the  pupils  of  the  Subordinate  Medical  Department 
will  be  called  every  morning  and  evening,  at  hours  which  will  be  fixed 
according  to  the  season  of  the  year. 

12.  The  European  Staff  Serjeant  shall  be  under  the  direct  and  im- 
mediate control  of  the  Secretary,  from  and  through  whom  he  shall 
receive  all  his  orders,  and  to  whom  he  is  on  all  occasions  to  yield  the 
most  implicit  obedience. 

13.  AH  pupils  must  attend  Divine  Service  at  least  once  every  Sunday, 
at  the  place  of  worship  of  the  persuasion  to  which  each  may  belong. 

Fred.  J.  Mouat,  M.  D.,  Secretary. 
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iSiaminatiott  cQuretione. 


FINAL  STUDENTS. 

1.  What  is  hernia  ?  At  what  points  of  the  abdominal  parietes  does 
hernia  most  commonly  take  place,  and  what  is  the  name  applied  to  each 
particular  protrusion  ?  What  are  usually  considered  the  active  and 
passive  causes  of  abdominal  hernia  ?  How  is  hernia  formed,  and  what 
are  generally  its  contents  ?  What  is  irreducible  hernia,  and  how  does 
it  become  irreducible  ?  What  is  strangulated  hernia,  and  what  are 
the  ordinary  causes  of  strangulation  ? 

Mention  the  diseases  with  which  inguinal  hernia  may  be  confounded. 
What  are  the  varieties  of  inguinal  hernia,  and  how  are  they  pro- 
duced ? 

Describe  minutely  the  anatomy  of  the  parts  concerned  in  inguinal 
hernia,  from  within  outwards.  What  are  the  symptoms  of  strangulated 
inguinal  hernia  ? 

Detail  at  length  the  various  measures  you  would  adopt  for  its  relief 
before  having  recourse  to  operation,  and  mention  the  symptoms,  the  pre- 
sence of  which  would  induce  you  to  perform  the  operation  without 
delay  ? 

Describe  the  several  steps  of  the  operation  for  a  strangulated  ingui- 
nal hernia  of  moderate  size,  and  the  dangers  to  be  guarded  agaiist 
from  first  to  last,  in  using  the  knife  or  bistoury.  In  what  direction 
and  to  what  extent  would  you  cut,  when  you  have  reached  the  seat 
of  obstruction  ? 

What  is  the  next  step  after  the  obstruction  is  removed,  supposing 
the  contents  of  the  sac  to  be  sound?  What  is  the  appearance  of 
those  contents  when  unsound,  and  how  would  you  proceed  when  they 
are  so  ? 

The  immediate  object  of  the  operation  having  been  successfully  attain- 
ed, what  are  the  dangers  to  be  subsequently  apprehended,  and  the  mea- 
sures you  would  adopt  to  counteract  them  ? 

2.  What  is  the  nature  of  a  gun-shot  wound,  and  the  ordinary  treat- 
ment of  such  when  no  very  urgent  symptoms  are  present  ?  Is  it  abso- 
lutely necessary  in  all  instances  to  remove  at  once  a  ball,  or  any  other 
foreign  body,  or  is  it  proper  to  dilate  the  wound  with  a  knife  for  that  or 
any  other  purpose  ? 

When  it  occurs  in  one  of  the  extremities,  what  are  the  circumstances 
that  would  induce  you  to  amputate  the  limb  without  delay  ?  Should 
inflammation  have  already  set  in  when  you  first  see  the  wound,  would  you 
operate  at  once,  or  how  long  and  for  what  particular  change  would  you 
delay  to  amputate  ? 

Should  a  musket-ball  wound  or  sever  a  considerable  branch  of  the 
artery  in  passing  through  a  limb  and  the  consequent  hemorrhage  be  urgent, 
detail  the  measures  you  would  adopt  to  arrest  the  bleeding  ? 

3.  Detail  the  symptoms  of  dysentery,  its  causes,  and  its  pathology. 
Describe  the  treatment  most  appropriate  in  the  acute  stage,  and  that 

best  adapted  to  the  chronic  form  of  the  disease. 
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AXATOMY  AND  PHYSIOLOGY. 

1 .  Describe  the  knee  joint  ?  . 

2.  Describe  the  surgical  anatomy  of  the  femoral  artery  and  its 

branches  ?  i  •  i 

3.  If  a  needle  pass  through  the  globe  of  the  eye,  entering  at  the 
centre  of  the  cornea,  what  structures  will  it  pass  through  ? 

4.  Describe  the  parts  of  inguinal  hernia  ? 

5.  Give  the  relations  of  the  oesophagus  in  its  whole  course  ? 

6.  Give  the  anatomy  of  the  pneumogastric  nerve  ? 

7.  Give  the  physiology  of  the  pneumogastric  nerve  ? 

8.  What  are  tlie  forces  employed  in  the  circulation  of  the  blood  ? 

9.  Name  all  the  muscles  in  the  upper  extremity  ? 

CHEMISTRY. 

1.  Give  the  processes  for  procuring  bromine ;  the  theories  of 
them ;  the  characters  of  this  substance ;  the  more  important  com- 
pounds into  which  it  enters  ;  and  their  composition ;  and  the  tests 
by  which  it  is  detected  ? 

2.  State  the  processes  for  preparing  iodine  ;  the  theory  of  these; 
its  tests ;  the  acids  which  it  forms  with  other  simple  bodies,  and 
their  composition  ? 

3.  Detail  the  several  processes  for  preparing  iodide  of  potas- 
sium, the  theories  and  respective  advantages  and  disadvantages 
of  these ;  state  also  some  of  the  most  striking  instances  of  the  uses 
of  this  substance  as  a  test  ? 

4.  State  the  theory  and  results  of  the  changes,  which  take  place 
when  iodide  of  potassium  and  acetate  of  lead  are  mingled  ? 

5.  Give  the  process,  and  the  theory  of  it,  for  preparing  cyanogen, 
its  composition,  and  distinguishing  properties  ? 

6.  Give  the  processes  for  preparing  ferrocyanide  of  potassium, 
the  theories  of  them,  the  precautions  necessary  to  ensure  success, 
and  the  composition  and  properties  of  that  salt  ? 

7.  What  is  ferridcyanide  of  potassium,  and  how  prepared ; 
what  is  its  appearance  as  contrasted  with  that  of  the  ferrocyanide, 
and  what  are  the  different  actions  of  these  two  salts  in  regard  to  salts 
of  the  protoxide  and  peroxide  of  iron  ? 

8.  Give  the  tests  of  copper  in  solution  ? 

9.  Give  the  process,  and  its  theory,  for  preparing  oxalic  acid  ? 

10.  Give  the  process,  and  its  theory,  for  preparing  tartaric  acid  ? 


SURGERY. 

1,  What  are  the  symptoms  of  stone  in  the  bladder?  What  diseases 
may  be  mistaken  for  stone.  IIow  could  you  know  positively  it  was  or 
was  not  stone  ? 

2.  Supposing  a  person  to  receive  an  injury  producing  insensibility, 
in  which  state  he  lingers  for  six  or  seven  hours,  and  then  dies  comatose, 
there  being  no  marks  of  violence  on  any  part  of  the  head  or  body. 
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Under  these  circumstances  what  would  you  say  was  the  most  probable 
cause  of  death  ?  What  would  you  expect  to  find  on  making  a  post 
mortem  examination  ? 

3.  What  are  the  different  causes  of  retention  of  urine  ?  How  are 
they  to  be  treated  respectively  ? 

4.  In  case  of  wouud  of  the  deep  palmar  arch,  what  would  you  do  to 
stop  the  hemorrhage  ? 

5.  If  a  man  who  got  a  fall  complains  of  pain  in  the  region  of  the  hip 
joint,  and  on  comparing  the  two  limbs  one  appears  to  be  shorter  than 
the  other,  and  there  is  great  stiffness  of  the  affected  limb,  what  would  you 
do  to  satisfy  yourself  as  to  the  nature  of  the  injury?  What  treatment 
would  you  have  recourse  to  ? 

6.  Would  you  return  the  contents  of  the  hernial  sac  always  and 
under  all  circumstances,  after  dividing  the  stricture  ?  Detail  the  cir- 
cumstances in  which  it  would  be  impracticable  or  unadvisable  to  do  so. 


MIDWIFERY. 

1.  What  organs  are  concerned  in  the  function  of  menstruation,  and 
what  is  the  nature  and  extent  of  the  influence  exercised  by  each  ? 

2.  Describe  the  placenta,  its  development,  structure,  and  function? 

3.  Describe  the  symptoms,  progress,  and  completion  of  the  most 
common  case  of  natural  labor  ? 


MEDICAL  JUEISPRUDENCE. 

1.  Detail  the  diseases  which  are  liable  to  be  mistaken  for  irritant 
poisoning,  and  the  means  of  distinguishing  them  from  one  another  ? 

2.  Under  what  circumstances  may  spontaneous  perforation  of  the 
stomach  occur,  and  how  would  you  distinguish  it  after  death  from  solu- 
tion or  corrosion  of  the  coats  of  the  organ  by  a  caustic  alkali,  or  a  mine- 
ral acid  ? 

3.  The  symptoms,  post-mortem  appearances,  and  treatment  of  poison- 
ing by  arsenious  acid,  with  its  modus  operandi. 

4.  The  tests  for  arsenious  acid,  with  the  objections  to  and  fallacies  of 

each.  ,       .  , 

5.  Detail  the  diseases,  which  simulate  and  may  be  mistaken  for 
narcotic  poisoning,  with  the  differences  between  them  ? 

6.  The  symptoms  and  post-mortem  appearances  caused  by  poisonous 
doses  of  alcohol  and  opium,  with  the  means  of  distinguishing  the  one 
from  the  other,  and  both  from  concussion  or  compression  ? 

7.  The  treatment  of  poisoning  by  alcohol  and  opium  ? 


MATERIA  MEDICA. 

1 .  In  what  inflammatory  diseases,  and  under  what  circumstances,  would 
mercury,  given  so  to  affect  the  mouth,  be  admissible  and  advisable  ?  How 
would  the  existence  of  syphilis,  scrofula,  local  malignant  disease,  or  spleen 

affect  its  use  ?  _  i     j  x  j 

2  Enumerate  the  various  anajsthetic  agents  now  employed  to  produce 
insensibility  to  pain  ;  specify  the  proper  means  of  applying  them,  their 
probable  mode  of  action,  the  circumstances  under  which  their  use  is 
contra-indicated,  and  the  means  of  dispelling  the  effects  of  an  over-dose. 
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3.  Detail  the  various  remedies  employed  in  the  treatment  of  dropsical 
affections — the  special  form  for  which  each  is  best  adapted,  with  its  mode 
of  exhibition,  dose,  and  usual  combinations. 

4.  The  medicinal  uses  and  doses  of  tartar  emetic,  aconite  and  its 
alkaloid,  strychnine,  and  arsenious  acid. 

5.  The  treatment  of  chronic  dysentery  with  a  detail  of  the  nature, 
properties,  sources,  modes  of  preparation,  combination,  exhibition,  and 
doses  of  each  of  the  remedies  mentioned. 

6.  The  preparations,  uses,  and  doses  of  nitric  acid. 


PRACTICE  OF  PHYSIC. 

1.  Give  some  definition  of  what  is  meant  by  disease  ?  what  is  meant 
by  epidemic,  endemic,  and  sporadic  diseases  ?  Under  which  head  ought 
small  pox  and  intermittent  fever  to  be  classed  ? 

2.  What  are  the  changes  which  the  blood  undergoes  in  disease — and 
specify  the  admixture  of  substances  which  are  not  found  in  the  blood  in 
a  state  of  health. 

3.  Give  the  symptoms  of  remittent  fever,  the  plan  of  treatment,  and 
the  mode  in  which  death  takes  place, 

4.  What  are  the  several  causes  of  paralysis  and  the  treatment  ? 

5.  What  are  the  symptoms  of  pneumonia — what  are  the  auscultatory 
signs  corresponding  with  the  changes  in  the  lungs,  and  what  the  plan  of 
treatment. 


BOTANY. 

1 .  Describe  the  descending  and  ascending  axes,  and  the  difference 
between  dicotyledonous  and  monocotyledonous  structure. 

2.  Describe  a  simple  ovarium. 

3.  Describe  a  compound  ovai'ium. 

4.  Describe  a  simple  leaf. 

5.  Describe  a  compound  leaf. 

6.  Describe  the  stamens  in  Malvacea;. 

7.  Describe  the  stamens  in  TiliacJB,  and  state  the  class  to  which  Mal- 
vaceae and  Tiliacea;  belong. 

8.  Describe  the  class  to  which  Scitaminaj  belongs,  and  the  differ- 
ence between  that  family  (i.  e.  Scitaminea;)  and  Marantaccffi. 


REPLIES 

OF  THE 

MOST  PROFICIENT  STUDENTS. 


The  replies  are  reprinted  verbatim  from  the  MSS.  of  the 
students,  every  error  of  grammar  and  fact  being  retained. 

Readers  in  Europe  must  remember  that  the  answers  of  the 
native  students  are  not  only  written  in  a  given  time,  but  also 
in  a  foreign  language,  with  which  none  of  them  are  very  inti- 
mately acquainted  when  they  commence  the  study  of  medicine, 
— the  standard  of  preKminary  acquirement  being,  for  many 
reasons,  lower  than  could  be  wished. 
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REPLIES  OF  FINAL  STUDENTS. 

1.  Hernia  is  the  protrusion  of  .any  visciis  from  its  natural  cavity, — its 
most  common  situation  is  at  the  lower  and  internal  part  of  the  abdomen 
at  tiie  ingninal  ring,  and  then  it  is  called  iiigiiiiial  hernia — it  also  takes 

{)lace  at  what  is  termed  the  femoral  ring,  and  then  constitutes  femoral 
lernia.  Hernia  besides  being  named  from  its  situation  also  receives  parti- 
cular names  from  its  contents — eiUerocele,  when  intestines,  and  epiplocele, 
when  omentum  is  the  protrnded  part ;  and  eidero-epiplocele  when  the 
hernial  contents  are  both  intestines  and  omentum. 

The  active  causes  of  hernia  may  be  said  to  be  any  great  strain  or 
muscular  effort  which  calls  the  abdominal  muscles  into  gresit,  continued, 
and  violent  action,  such  as  the  act  of  parturition,  or  straining  at  stool, 
whether  in  dysentery  or  from  other  causes. 

The  passive  causes  are,  unusual  and  abnormal  relaxation  of  the  mus- 
cular system,  and  debility  ;  the  previous  occurrence  of  the  same  disease 
may  also  be  considered  a  passive  cause. 

Hernia  is  formed,  as  above  stated,  by  the  protrusion  of  some  portion  of 
the  abdominal  contents,  carrying  before  it  a  pouch  of  peritoneum,  which 
becomes  its  sac;  its  contents  may  be  intestnies,  omentum,  or  both,  as 
before  mentioned — these  are  the  most  common  and  ordinary  portions 
of  the  abdominal  contents  protruded.    An  irreducible  hernia  is  that 
which  is  incapable  of  being  returned  into  its  natural  position  ;  and  it 
usually  becomes  of  this  nature  by  a  slight  degree  of  inllammation  taking 
place,  producing  adhesion  between  the  sac  and  neighbouring  parts,  and 
between  the  sac  and  its  contents;  or  it  may  be  rendered  irreducible  by 
more  folds  of  intestine,  or  omentum,  passing  down  and  thereby  pre- 
venting reduction ;  or  by  accumulated  foEces,  the  presence  of  gas,  &c., 
these  latter,  however,  are  generally   said  to  form  an  incarcerated 
liernia:  strangulated  hernia  is  that  which  is  not  only  not  reducible, 
but  one  in  which  a  degree  of  constriction  takes  place  interfering  with  and 
ultimately  altogether  interrupting  its  natural  function,  and  prevent- 
ing the  flow  of  blood  to  ami  from  the  part,  whereby  inflammation  of 
the  highest  degree  is  set  up,  producing  gangrene  of  the  strangulat- 
ed part.    The  ordinary  causes  of  strangulation  are  constriction  at  the 
neck  of  the  sac  produced  by  inflanmiation,  the  descent  of  a  greater 
([uantity  of  bowel  or  omentum,  rendering  reduction  impossible,  and 
causing  strangulation,  the  additional  protrusion  becoming  locked  in  the 
neck  or  narrowest  portion  of  the  sac,  and  by  its  pressure  producing  this 
result;  the  accumulation  of  gas  or  foeces,  &c. 

Inguinal  hernia  is  divided  into  the  oblique  and  the  direct — the  former, 
when  the  hernia  follows  the  course  of  the  inguinal  canal,  the  latter  when 
it  passes  directly  through  the  external  abdominal  ring.  The  principal 
diseases  with  which  hernia  may  be  confounded  are,  hydrocele  of  the 
tunica  vaginalis,  hydrocele  of  the  cord,  varicocele  of  the  cord,  cirsocele, 
sarcocele,  &c.  The  parts  concerned  in  hernia: — in  the  descent  of  the 
testicle  a  pouch  of  peritoneum,  and  also  of  the  transversalis  fascia  is 
carried  before  it ;  that  opening  in  the  fascia  where  the  cord  pierces  to 
pass  downwards  is  termed  the  internal  abdominal  ring,  it  is  infundibuli- 
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form  or  funnel-sbaped,  and  is  formed  by  the  transversalis  fascia  alone. 
The  cord  then  Ininsverses  an  obli(jue  canal  in  its  way  to  the  scrotum  ;  this 
canal  is  termed  the  inguinal  canul,  it  is  separated  from  the  peritoneum 
by  the  fascia  beforementionod,  and  also  by  the  "  conjoined  tendon" 
below;  anteriorly  and  superiorly  it  is  covered  by  some  of  tlie  fleshy 
fibres  of  the  internal  oblique  and  transversalis  muscles ;  lower  down  by 
the  external  oblique  tendon  alone;  besides  these,  you  have  the  super- 
ficial fascia  and  skin,  covering  it  throughout  its  extent.  The  lower  ter- 
mination of  this  canal  is  called  the  external  abdominal  ring — this  open- 
ing is  formed  by  the  separation  of  the  tendinous  fibres  of  the  external 
oblicjue ;  it  is  triangular  in  shape,  the  apex  above,  the  base  below  at  tiie 
symphisis  pubis — its  two  edges  or  sides  are  called  pillars  ;  one  of  these 
is  anterior,  superior,  and  external,  the  other  is  posterior,  inferior,  and 
internal;  at  and  above  the  apex  of  this  mis-termed  ring,  tendinous  fibres 
of  a  semi-lunar  form  pass  across,  originating  from  Poupart's  ligament 
— having  their  convexities  directed  downwards,  i.  e.  towards  the  ring; 
these  fibres  serve  to  strengthen  it  above,  and  prevent  splitting  upwards 
of  the  tendon — from  their  situation  they  are  called  the  intercolumnar 
bands  ;  the  external  pillar  is  inserted  into  the  crest  and  spine  of  the 
pubis,  the  fibres  of  the  inner  one  cross  and  interlace  with  that  of 
the  opposite  side  upon  the  symphisis  pubis,  into  which  they  are  inserted. 

Immediately  behind  the  extern.al  abdominal  ring,  the  "  conjoined 
tendon"  is  placed,  and  it  serves  as  a  protection  to  abdominal  protrusion 
taking  place  in  that  situation  ;  this  tendon  is  formed  by  the  union  of  the 
tendons  of  the  internal  oblique  and  transversalis  muscles.  The  cover- 
ings, then,  of  an  oblique  inguinal  hernia  at  the  external  abdominal  ring, 
are  the  skin,  superficial  fascia,  Scarpa's  fascia,  which  is  nothing  more  than 
a  deep  layer  of  the  superficial  fascia.  Camper's  fascia,  or  that  formed  by 
the  intercolumnar  fascia,  the  cremaster  muscle,  the  fascia  propria,  and 
the  peritoneal  sac. 

I  do  not  consider  it  necessary  to  give  the  origin  and  insertion  of  the 
various  muscles,  &c.,  nor  do  I  think  the  question  demands  it. 

The  symptoms  of  strangulated  hernia  are,  arrest  of  the  function  of  the 
part,  the  foeces  cannot  be  voided,  the  bowels  are  costive  ;  a  sense  of  con- 
striction, tension,  and  pain  in  the  part,  the  skin  becomes  red,  smooth 
and  shining,  the  part  becomes  exquisitely  tender,  a  feeling  of  faintness, 
nausea  and  vomiting,  great  restlessness  and  anxiety  ;  witli  all  this  there 
is  more  or  less  fever,  and  a  quick  pulse ;  the  skin  ultimately  becomes 
cold  and  covered  with  a  clammy  perspiration,  the  pulse  becomes  feeble 
and  even  intermitting,  vomiting  of  a  stercoraceous  substance,  a  doughy 
and  inelastic  feel  in  the  part,  hiccough,  cessation  of  pain,  and  a  feeling  of 
relief,  close  the  scene. 

The  measures  to  be  adopted  for  the  relief  of  strangulation  are  the  taxis 
and  the  application  of  cold:  the  surgeon  having  placed  the  patient  in  a 
recumbent  posture,  with  the  knees  flexed  and  drawn  upwards  towards  tlie 
abdomen,  grasps  the  tumour  with  his  riglit  hand,  and  by  steady,  firm,  and 
yet  gentle  pressure,  endeavours  to  force  the  contents  into  tlie  abdomen, 
the  left  fore-finger  and  thumb  being  placed  at  the  external  ring,  and  a 
sort  of  kneedin^'  motion  being  kept  up  to  facilitate  return ;  having  failed 
in  this  he  may  resort  to  tartar  emetic  and  the  warm-bath  to  aid  reduc- 
tion, and  while  the  patient  is  in  the  batli,  the  taxis  must  be  resumed  ;  this 
proving  unsuccessful,  he  may  have  recourse  to  general  bleeding,  and 
even  the  dangerous  tobacco  in  jection  ;  but  perhaps  all  tliose  may  now  be 
superseded  by  tiic  ether  and  chloroform,  so  useful  in  producing  rchixation 
and  overcoming  spasm. 
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The  cold  should  be  applied  by  means  of  ice  placed  iii  a  bladder  and 
kept  continuously  to  the  part;  this,  by  causing  a  shrinking  of  the  parts, 
may  effect  speedy  reduction. 

All  these  means  proving  abortive,  the  operation  should  be  at  once  per- 
formed. The  symptoms  that  would  induce  you  to  operate  without  delay, 
are  the  period  of  existence  of  the  strangulation,  the  presence  of  sterco- 
raceous  vomiting,  hiccough,  sudden  cessation  of  pain,  great  restlessness 
and  anxiety,  a  cold  clammy  skin,  a  feeble  pulse,  &c. ;  these  plainly  indi- 
cating that  no  time  ought  to  be  lost. 

The  operation,  being  decided  upon,  should  be  commenced  by  an  incision 
about  three  inches  long  from  the  external  ring,  over  the  tumour ;  some 
recommend  a  fold  of  skin  to  be  pinched  up  by  the  hand,  which  is  to  be 
transfixed  by  the  knife  and  allowed  to  cut  its  way  out ;  this  is  by  far  the 
safer  plan  of  the  two  :  the  first  incision,  in  whatever  way  made,  should 
divide  the  skin  and  a  layer  of  the  superficial  fascia;  a  small  cut  is  then 
made  into  the  deeper  layer,  and  for  the  sake  of  safety,  a  director  Is  in- 
troduced and  the  fascia  divided  upon  it  by  a  knife  or  bistoury  ;  in  the 
same  way  the  cremasteric.  Campers,  and  the  fascia  propria  are  divided, 
until  we  come  to  the  sac  itself:  the  finger  is  then  passed  up  to  ascertain 
the  seat  of  constriction,  a  small  opening  is  then  made  into  the  peritoneal 
pouch,  the  constricted  portion  slightly  notched  or  liraitedly  cut,  either 
directly  upwards,  as  Sir  Astley  Cooper  recommends,  or  upwards  and  in- 
wards, or  upwards  and  outwards,  according  to  the  kind  of  hernia ;  the 
escape  of  a  clear  serous  fluid  indicates  that  the  peritoneal  sac  has  been 
divided  :  this  being  completed  the  protruded  portion  is  examined  to  find 
whether  adhesions,  fceces,  &c.,  will  prevent  its  return  :  this  not  being  the 
case  the  contents  of  the  sac  are  gradually  insinuated  into  the  abdomen. 
The  dangers  to  be  guarded  against  are  division  of  the  internal  epigastric 
artery,  and  wounding  of  the  peritoneum  and  intestines ;  sometimes  the 
obturator  artery,  when  its  origin  is  unusual,  passes  across  the  neck  of 
the  sac  and  is  apt  to  be  divided  during  the  operation.  This  is  the  proce- 
dure when  the  contents  of  the  sac  are  sound,  but  when  unsound  our 
practice  must  be  modified. 

The  unsound  parts  when  gangrenous  have  a  greenish,  dark,  spotted 
appearance,  they  have  lost  their  natural  elasticity  and  firmness,  the  intes- 
tme  has  no  longer  the  smooth  shining  appearance  so  characteristic  of 
healthy  intestine,  the  serum  in  the  sac  is  dark-coloured,  and  the  parts 
may  even  have  an  unpleasant  smell ;  now,  if  the  parts  were  in  the  state 
described,  it  would  be  highly  improper  practice  to  return  them  into  the 
abdomen,  the  contents  should  be  allowed  to  remain  externally,  the  only 
thing  is  to  divide  the  stricture. 

The  subsequest  dangers  are,  unhealthy  and  undue  inflammation  of  the 
surrounding  parts,  sloughing,  peritonitis.  Peritonitis  must  be  checked  by 
the  ordinai-y  remedies  of  inflammation — bleeding,  leeching,  fomentations, 
calomel  so  as  to  affect  the  mouth,  opium  to  sool  he  pain  and  prevent  the 
mercury  from  passing  of!' by  the  bowels,  &c.  The  inflammation  in  the 
surrounding  parts  will  require  local  treatment,  perhaps  leeching,  fomen- 
tations, poultices,  &c.,  and  the  slough  must  be  removed  as  soon  as 
detached. 

2.  A  gun-shot  is  a  compound  wound  partaking  of  the  characters  of  the 
contused  and  lacerated :  its  ordinary  treatment  is  first  to  remove  any 
foreign  substance  that  may  be  present  in  the  wound,  as  a  portion  of 
cloth,  and  then  if  the  ball  is  not  fixed  in  the  bone,  .and  is  come-at-able 
remove  it ;  the  cold  water-dressing  may  then  be  applied,  and  the  wound 
allowed  to  heal  by  granulation  from  the  bottom  :  when  the  wound  occurs 
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in  one  of  the  extremities  and  is  attended  with  great  destruction  and  injury 
to  the  soft  parts,  couuninution  of  the  bone,  when  it  lias  inucii  injured  any 
large  joints,  when  the  patient  is  weak  and  not  likely  to  pass  safely 
through  the  suppuration  and  constitutional  irritation,  amputation  should 
be  performed. 

If  inflammation  should  have  set  in  before  the  performance  of  amputa- 
tion, it  would  be  necessary  to  wait  until  such  time  as  the  inflammation 
has  been  subdued;  but  if  there  should  be  much  constitutional  irritation 
and  pain,  the  operation  may  be  performed  even  in  this  state,  as  I  have 
witnessed  in  the  Hospital,  where  the  injury  was  occasioned  by  the  burst- 
ing; of  a  heavy  gun :  but  under  ordinary  circumstances  the  operation 
should  be  delayed  until  by  proper  applications  and  rest,  we  have  over- 
come this  enemy  of  the  healing  process. 

If  any  artery  of  considerable  size  has  been  severed  by  the  ball, 
and  the  haemorrhage  is  great  and  urgent,  the  following  plans  must  be 
resorted  to  : — the  artery  should  be  seized  with  a  Liston's  artery  forceps, 
that  is  to  say,  if  it  is  superficial  and  can  be  seen,  and  a  ligature  applied 
to  it,  hiemorrhage  being  temporarily  restrained  by  a  tourniquet,  or  simple 
pressure  by  an  assistant's  hand,  upon  the  main  artery  of  the  part ; — 
besides  this  torsion  may  be  used,  or  even  the  actual  cautery*  : — cold  is 
very  powerful  in  restraining  hsemorrhage.  It  is  not  always  absolutely 
necessary  to  remove  the  ball,  generally  speaking  it  is ;  otiier  foreign 
bodies  should  also  be  at  once  extracted  if  possible ;  it  would  be  very 
proper  practice,  I  think,  to  dilate  the  wound  a  little,  if  necessary,  for  the 
purpose  of  removing  the  ball,  or  other  foreign  body,  and  comminuted 
pieces  of  bone  supposing  such  to  have  occurred,  instead  of  leaving  them 
to  be  extruded  by  subsequent  suppuration,  which  is  sure  to  set  in  and 
produce  great  derangement  of  the  health  and  constitution. 

3.  The  symptoms  of  acute  dysentery  are,  frequent  calls  to  stool  when 
little  or  perhaps  nothing  is  passed,  great  and  continued  straining,  the 
stools  are  muco-bloody,  or  only  bloody,  little  or  no  foecal  matter  being 
evacuated ;  pain  increased  upon  pressure  either  along  the  ctBcum,  colon, 
or  sigmoid  flexure,  or  rectum ;  heat  and  tenderness  of  the  belly ; —  when 
the  rectum  is  the  chief  seat  of  disease,  difficult  and  paiuf\il  micturition ; 
loss  of  appetite ;  sleepless  nights ;  hot  and  dry  skin ;  furred  tongue, 
frequent  and  hard  pulse,  thirst,  and  other  symptoms  of  high  inflam- 
matory fever.  The  causes  of  dysentery  are  various  ;  exposure  to  cold, 
especially  if  long  continued ;  eating  crude,  indigestible,  and  irritating 
substances. — I  had  a  patient  under  my  care  in  the  hospital  in  whom  it 
appeared  to  arise  from  eating  too  greedily  of  curry  and  rice  ;  a  neglected 
diarrhoea  ;  it  sometimes  occurs  after  an  attack  of  hepatitis  ;  and  it  is 
the  sequela  of  some  exanthematous  diseases. 

Pathology. — Inflammation  of  the  mucous  coat  of  the  bowel,  going  on 
to  ulceration  and  sloughing  ;  congestion  :  thickening  of  the  coats  of  the 
bowel  ;  softening  ;  attenuation  of  the  coats  ;  perforating  ulcers. 

Treatment — Bleeding,  both  general  and  local  ;  a  mild  purge  as  castor- 
oil  ;  calomel,  and  ipecacuanha,  with  or  witliout  opium  ;  and  the  calomel 
must  be  continued  as  long  as  the  acute  symptoms  remain  urgent  ; — then 
blue-pill,  ipecac,  and  hyoscyamus  pills  may  be  given  with  advantage. 
Anodyne  injections,  that  is,  laudanum  injections :  an  occasional  purge  of 


♦  The  errors  of  practice  contained  in  these  remarks  were  corrected  by  Mr. 
Pettingal,  upon  an  unpremeditated  and  unexpected  viva  voce  examination  on 
the  subject. — Eu. 
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oil  or  sulphur  and  magnesia  should  be  administered.  These  are  the 
chief  remedies  I  have  seen  employed  :  some  practitioners  recommend 
other  methods,  not  necessary  to  detail  here.  i   ,  i  r 

In  chronic  dysentery,  our  principal  remedies  are  local  bleeding, 
astringents,  and  blisters :— the  sulphate  of  copjjer  and  opium,  or  the 
acetate  of  lead  and  opium  are  those  in  ordinary  use  ;  the  lead  injection  is 
very  serviceable,  it  is  composed  of  '3j  of  sugar  of  lead,  3j  of  laudanum, 
and  gij  to  iv  of  water  ;— besides  these,  catechu,  kino,  the  compound 
kino  powder,  compound  chalk  powder  with  opium,  &c.,  may  also  be 
resorted  to. 

Fred.  J.  Pettingal. 


CHEMISTRY. 

1.  Bromine  is  found  dissolved  in  the  water  of  the  salt-springs  of 
many  places,  and  of  these,  those  at  Kneuznack  are,  I  believe,  most  rich 
in  them.  To  prepare  this  substance,  the  mother  liquor  is  e.xposed  to  a 
current  of  chlorine  gas,  so  long  as  it  becomes  darker  in  colour  from  the 
bromine  that  is  disengaged.  The  liquid  is  then  agitated  with  ether 
which  rises  up  to  its  surface  along  with  the  bromine  contained  in  it. 
This  compound  of  ether  and  bromine  is  now  mixed  with  an  excess  of 
potash,  whereby  bromide  of  potassium  and  bromate  of  potash  are  ob- 
tained ;  and  these  products,  being  ignited,  are  converted  into  bromide 
of  potassium.  The  following  equations  represent  the  changes  that  take 
place  in  this  process : 

Br^-f  6  KO  =  5  BrK  +  (Br  0^  KO)  and  again 
5  Br  K  -I-  (Br  0,  KO)  =  6  lir  K  +  O,. 

The  bromide  of  potassium  thus  obtained  is  heated  either  with  peroxide 
of  manganese  alone,  or  with  it  and  sulphuric  acid  in  a  flask  when  the  red 
vapours  of  bromine  are  seen  to  escape.  The  changes  that  take  place 
when  sulphuric  acid  is  used  may  be  expressed  by  the  following  equation  : 

K  Br  +  Mn  0,  +  SSO,  =  (SO,  KO)  +  (MnO.  SO3)  -f  Br. 

Properties.  Bromine  is,  at  ordinary  temperatures,  a  red  solid  of  the 
sp.  gr.  of  2.99.  Its  vapours  are  very  much  like  those  of  the  nitrous  acid 
gas.  It  decolorises  organic  substances,  and  in  this  as  well  as  most  of  its 
other  properties,  is  analogous  to  chlorine.  Its  affinities  to  other  simple 
bodies  are  not  so  strong  as  those  of  the  last  mentioned  substance,  chlorine. 

Of  all  the  compounds  of  bromine,  hydrobromic  and  bromic  acids  are  the 
most  important.    They  are  respectively  composed  of  li  Br  and  Br  O5. 

Test. — Starch  strikes  a  brown  colour  in  it. 

2.  Iodine  exists  in  kelp  and  the  ashes  of  other  fuci  and  marine  plants. 
To  prepare  it,  the  ashes  are  lixiviated  with  water  and  to  the  mother 
liquor  is  added  a  mixture  of  one  part  of  sulphate  of  copper  and  two  parts 
of  sulphate  of  iron  when  a  curdy  white  precipitate  of  the  subiodide  of 
copper,  CUj  I,  falls  down  ;  and  when  this  product  is  heated  along  with 
peroxide  of  manganese  and  oil  of  vitriol,  the  purple  vapours  of  iodine  are 
disengaged  which  become  condensed  in  the  receiver  as  a  crystalline  mass. 
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Tests.— Its  vapours  are  characteristic  of  it.  Its  distinguisliinc  test 
however  is  the  blue  colour  which  starch  strikes  in  its  solutions.  Ivhen 
this  test  is  employed,  it  is  better  to  add  frst  either  chlorine  or  oil  of 
vitriol  to  the  solution  of  iodine  and  then  starch,  for  the  latter  substance 
does  not  give  a  blue  colour  with  iodine  when  it  is  in  a  state  of  combina- 
tion with  other  bodies. 

The  acids  which  iodine  forms  with  other  simple  bodies  are  the  hydri- 
odic,  iodic  and  periodic  acids.  They  are  severally  constituted  of  HI,  10. 
and  10,. 

3.  Iodide  of  potassium  is  obtained  by  dissolving  I  in  aqua  potassoe, 
when  iodide  of  potassium  and  iodate  of  potash  are  obtained ;  and  by 
igniting  these,  iodide  of  potassium  is  procured. 

The  Ibllowing  two  equations  express  the  changes  that  take  place  in  this 
process ; 

6  KO  +  I,  =  5  KI  +  (KO.  10,)  and  again 
5  KI  -j-  (KO.  lOJ  =  6  Kl-f  0«. 

There  is  another,  and,  I  believe,  a  more  convenient  method  of  preparing 
this  substance,  which  is  to  bring  iron  in  contact  with  iodine  under  water 
when  an  ioduret  of  iron  is  formed,  and  to  digest  this  ioduret  in  a  solu-' 
tion  of  carbonate  of  potash.  The  changes  taking  place  in  this  process 
are  expressed  in  this  equation  : 

Fe  I +K0.  CO,  =  IK  +  CO,  Fe  0. 

The  most  striking  instances  of  the  uses  of  this  substance  as  a  re-agent 
that  I  know  are  two  in  number,  viz.  it  gives  a  bright  yellow  precipitate 
with  solutions  of  the  protoxide  of  lead  and  its  salts;  and  a  bright  scarlet, 
with  those  of  the  peroxide  of  mercury  and  the  other  per-salts  of  that 
metal. 

The  latter  precipitate,  which  is  the  biniodide  of  mercury  possesses  a 
very  curious  property.  It  is  this — when  it  is  heated  it  becomes  yellow, 
and  the  least  touch  of  a  needle,  or  some  such  delicate  thing,  makes  it  gra- 
dually regain  its  natural  beautiful  scarlet  colour. 

4.  When  solutions  of  IK  and  acetate  of  lead  are  mixed,  the  follow- 
ing changes  take  place : — 

C^  H3  O3.  Pb  O  -f  IK  =  C^  H3  O3.  KO  -f-  I  Pb 

The  results  being  acetate  of  potash  and  iodide  of  lead. 

5.  Cyanogen  is  prepared  by  heating  six  parts  of  ferrocyanide  of 
potassium  with  nine  parts  of  bicldoride  of  mercury.  In  this  case,  the 
cyanogen  of  the  ferrocyanide  of  potassium  is  given  off,  and  the  chlorine 
of  the  bichloride  of  mercury  combines  with  the  potassium  of  the  ferroci- 
anide,  forming  chloride  of  potassium.  Cyanogen  consists  of  two  eq.  of 
carbon  and  one  eq.  of  n.  It  burns  with  a  purplish  red  flame,  and  is  the 
type  of  all  those  substances  that  are  known  under  the  name  of  com- 
pound acid  radicals.  This  substance  is  liquified  by  a  pressure  of  three 
or  four  atmospheres.  It  forms  very  important  compounds  with  other 
bodies,  such  as  hydrocianic  acid,  ferrocyanide  of  potassium,  and  so  forth. 

6.  To  prepare  the  ferrocyanide  of  potassium  organic  substances,  such 
as  hoofs,  horns,  &c.,  are  heated  with  the  pearl-ash  of  commerce  in  an 
iron  vessel  and  the  melted  mass  is  lixiviated  with  water,  when  the  sub- 
stance in  question  is  deposited.  In  this  process,  the  cyanogen  obtained 
by  the  action  of  potash  on  the  organic  substances  combines  with  the 
potassium  of  the  pearl-ash  forming  cyanide  of  potassium,  which  again  by 
acting  on  the  iron,  contained  in  the  melted  mass,  yields  ferrocyanide  of 
potassium. 
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The  precautions  necessary  to  ensure  success  in  this  process  arc  these — 
the  carbonate  of  potash  should  be  impure  and  the  retort  made  of  iron. 

This  salt  consists  of  2  equivalents  of  cyanide  of  j)otassium  and  1  eq. 
of  cyanide  of  iron.  It  is  a  yellow  solid,  the  crystals  of  which  are  hexagonal. 

7.  Ferriilcyaniile  of  potassium  is  a  salt  having  for  its  base  the  hypo- 
thetical radical  ferridcyanogen.  It  is  prepared  by  passing  chlorine  gas 
through  a  solution  of  ferrocyanide  of  potassium  until  it  ceases  to  give  a 
blue  precipitate  with  the  solutions  of  the  protoxide  of  iron  and  its  salts. 

The  ferrocyanide  of  potassium  gives  a  pale  blue  or  rather  white  j)re- 
cipitate  with  the  solutions  of  the  j)rotoxide  of  iron  and  its  salts,  and  a 
deep  blue  with  those  of  the  peroxide  of  iron  and  its  salts;  whereas  the 
ferridcyanide  of  potassium  has  no  action  on  the  solutions  of  the  salts  of 
the  protoxide  of  iron,  but  gives  a  deep  blue  precipitate  with  the  persalts 
of  iron. 

8.  The  tests  of  copper  in  solution  are  as  follows : — 

Caustic  alkalies  give  a  pale  blue  precipitate;  ammonia  a  deep  blue, 
and  ferrocyanide  of  potassium  a  chesnut  brown  precipitate.  Iron  and 
zinc  reduce  copper  from  its  solutions. 

9.  Oxalic  acid  is  prepared  by  heating  1  part  of  starch  with  8  parts 
of  nitric  acid.  The  changes  that  take  place  in  this  process  are  tco  com- 
plicated to  be  easily  understood.  This  acid  is  also  prepared  by  heating 
anhy<lrous  sugar  with  permanganate  of  potixsh  when  oxalate  of  potash 
is  obt.ained.    The  following  equation  represents  tlie  change ; — 

C,,  H,o  0,0  +6  (KO.  Mn..,  0,)  =  6  C,  O3  KO  +  10  HO 

-f-  12  Mn  O, 

Now  by  the  action  of  sulphuric  acid  on  the  o.xalate  of  potash,  oxalic 
acid  is  obtained. 

10.  Tartaric  acid  exists  in  the  juice  of  the  vine  as  acid  tartrate  of 
potash  which  is  obtained  by  converting  the  sugar  in  which  it  remains 
dissolved  into  .alcohol,  in  which  the  acid  tartarate  is  insoluble. 

Now  by  the  addition  of  chalk  to  the  acid  tartrate  of  potash,  the 
latter  is  converted  into  tartrate  of  lime  from  which  tiirl.iric  acid  i.s 
obtained  cither  by  the  .action  of  sulphuric  .acid  or  oxalic'  acid,  which 
combines  with  the  lime  forming  sulphate  or  ox.alate  ol'  lime. 
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Anxircr  to  Qneslion  \st. — It  is  found  in  sea  w.ator,  alon?  with 
chloride  of  sodium,  ,as  bromide  of  sodium,  potassium  or  magnesium  : 
it  is  obtained  from  the  bittern  or  mother  li(pior,  after  the  com- 
mon salt  being  crystallised,  lirst  by  passing  chlorine  gas  until  all 
becomes  dark,  and  here  chlorine  combines  with  the  body  with  which 
bromine  was  in  contbination  and  setting  the  bromine'  free,  then 
agitating  the  licjuid  thus  obtained  along  with  ether,  which  takes  the 
bromine  and  rises  to  the  surface  having  a  beautiful  hyacinth  red 
colour.  Now  act  ui)on  this  solution  of  bromine  in  ether  thus 
obtained  by  potash,  whieh  forms  bromide  of  potassium  and  bromate 
of  potash,  thus  6  Br  +  G  KO  =  5  K  Hr.  -f  KOBrO,  ;  now  filler  the  pre- 
cipitate thus  obtained,  and  dry  it  and  lastly  ignite  it  with  a  >^low  fire  by 
whirh  bromate  of  pot.ash  is  d(!composcd,  forming  bromide  of  pot.issium 
and  oxygen,  which  is  given  oH'iii  the  form  of  ga.s.  Thus  KO  Br  O,  :  K 
+  O^.  Now  heat  the  bromide  thus  obtained  along  with  peroxide  of 
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manganese  and  sulphuric  acid,  by  which  sulphate  of  protoxide  of  manga- 
nese and  sulphate  of  potash  are  formed,  and  bromine  having  no  other 
body  to  combine  sets  free  and  condenses  in  the  retort — thus  explained 
K  Br  +  Mn  O,  +  2  S  O3  =  KO,  SO3  +  Mn  O,  SO,  +  Br— this  is 
the  most  economical  process  to  obtain  it,  but  there  are  other  pro- 
cesses— such  as  by  acting  on  bromide  of  potassium  by  chlorine  ga.s,  which 
easily  takes  the  ])otassium  forming  chloride  of  potassium  and  setting  the 
bromine  free, — thus  shown  K  Br  -|-  CI  =  KCl  -f-  Br, — it  can  also  be  pre- 
pared from  any  compound  of  it  by  the  action  of  chlorine.  It  is  a  gaa  at 
ordinary  temperatures  of  a  dark  brown  colour,  approaching  to  the  pur- 
plish, it  has  a  disagreeable  and  penetrating  smell, — it  cannot  be  breathed, 
if  breathed  it  excites  coughing,  it  is  poisonous,  if  inhaled  in  a  large 
quantity,  it  combines  with  hydrogen,  forming  an  important  acid, 
liydrobromic  acid  analogous  to  hydrochloric  acid. 

The  most  important  compounds  which  it  forms,  are  the  following  : — 
With  hydrogen  it  forms  an  acid  called  hydrobromic  as  above  demonstrat- 
ed, containing  one  of  hydrogen  and  one  of  bromine  ;  with  oxygen  it  forms 
bromic  acid  analogous  to  chloric  acid,  containing  one  of  bromine  and 
five  of  oxygen,  and  there  are  supposed  by  some  that  it  forms  bromous 
acid  also  containing  one  of  bromine  and  four  of  oxygen,  but  it  is  not  set- 
tled that  such  a  compound  exists  ;  it  combines  with  alkalies  forming 
bromides,  such  as  bromide  of  potassium,  sodium,  and  containing  one  equi- 
valent of  each  element ;  it  also  combines  with  metals  forming  bromides, 
such  as  bromide  of  copper,  mercury,  silver,  platinum,  &c.,  each  containing 
one  equivalent  of  each. 

Test  for  detecting  bromine  is  the  chlorine  gas,  by  which  bromine  is  set 
free  giving  the  dark  brown  colour  to  the  solution, — here  chlorine  takes  its 
place,  because  bromine  has  less  an  affinity  for  other  bodies  than  chlorine 
has  for  them,  or  if  there  be  any  doubt,  subject  the  dark  liquid  thus  ob- 
tained to  the  process  already  described  for  procuring  bromine. 

'2d. — It  also  exists  in  sea  water  but  in  small  quantity  ;  it  exists  in  abun- 
dance in  the  marine  vegetables,  it  is  obtained  from  these  sources,  but  it  is 
best  obtained  from  the  kelp :  thus  dissolve  the  kelp  in  water,  and  then 
precipitate  it  by  the  mixture  of  one  part  of  sulphate  of  copper  and  2^ 
part  of  sulphate  of  iron  by  which  iodine  from  the  kelp  is  precipitated  as 
subiodide  of  copper  and  filter  and  collect  the  precipitate,  and  lastly  dry 
it,  then  mix  it  with  sulphuric  acid  and  peroxide  of  manganese  ;  now  apply 
heat  to  it  by  which  sulphate  of  protoxide  of  manganese  and  sulphate  of 
suboxide  of  copper  are  formed  and  iodine  set  free  in  fine  purple  colour- 
ed vapour,  and  condenses  in  receiver.  The  theory  is  very  simple  like  that 
of  bromine  and  not  hence  required :  also  prepared  by  heating  iodide  of 
potassium  with  peroxide  of  manganese  and  sulphuric  acid,  and  theory  of 
this  is  exactly  similar  to  the  first  that  is  forming  sulphate  of  potash  and 
sulphate  of  protoxide  of  manganese  and  iodine. 

Tests  for  iodine  : — acetate  of  lead  gives  yellow  precipitate  of  iodide  of 
lead  ;  a  solution  of  potash  gives  white  ;  these  tests  are  used  when  it  is  in 
combination  with  other  bodies  :  test  for  free  iodine  is  the  starch  which 
gives  a  fine  deep  blue  precipitate,  but  if  iodine  be  in  a  very  minute 
quantity  the  precipitate  will  not  appear,  hence  in  this  case  add  previous 
to  the  addition  of  starch,  some  chlorine  water. 

Acids,  which  it  fi)rms  with  simple  bodies  are  the  following, — first,  the 
most  important  is  the  hydriodic  acid,  containing  one  equivalent  of  iodine 
and  one  of  hydrogen,  the  second  is  the  iodic  acid  containing  one  of  iodine 
and  five  of  oxygen,  the  next  as  the  periodic  acid  analogous  to  perchloric 
acid,  containing  seven  equivalents  of  oxygen  with  one  equivalent  of  iodine. 
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.  3f/.— Iodide  of  potiussium  is  obtained  by  passing  sulpiiurctted  hydrofjeii 
over  iodine  diffused  in  water,  which  forms  hydriodic  acid  and  then  adding 
a  solution  of  potash,  by  which  both  of  them  are  decomposed,  hydrogen 
of  tlie  acid  combines  with  the  oxygen  of  potash  Ibrming  water,  and  iodine 
of  the  acid  with  potassium  forms  the  iodide  of  potassium  ;  thus  HI  -|- 
KO  ir  HO -f- '^Ii  or  obtained  by  passing  iodine  through  a  solution  of 
potash  where  it  forms  iodide  of  potassium  and  iodate  of  potash  in  the 
first  stage ;  thus,— 6  I,  +  6  KG  =  5  KI  +  KO  lO^— but  this  in  the 
second  stage  is  decomposed  giving  off  oxygen  and  reducing  itself  to  the 
state  of  iodide  of  potassium  KG  IG5  =  KI  -J-  O^. — also  obtained  accord- 
ing to  the  pharmacopeia  process.  That  is  take  iodine  six  ounces,  iron 
filmgs  four  ounces,  water  four  pints,  or  as  much  as  sufficient,  and  car- 
bonate of  potash  as  much  as  sufficient  to  precipitate.  Boil  the  iodine 
with  iron  filings  and  half  of  the  water,  until  a  green  colour  appear,  now 
remove  the  vessel  and  let  it  cool, — after  this  being  done  precipitate  it  by 
carbonate  of  potash  previously  dissolved  in  half  of  the  water,  by  which 
iodide  of  potassium  is  precipitated,  and  now  it  can  be  collected  over  a 
filter  and  washed  and  dried. 

DecQmposition. — When  iodine  and  iron  are  boiled  together  there  is 
a  combination  takes  place  between  them,  forming  iodide  of  iron,  and 
now  when  this  is  acted  on  by  carbonate  of  potash,  the  iodide  of 
iron  is  decomposed.  Now  the  iodine  combines  with  the  potassium  of 
the  carbonate  forming  the  iodide  of  potassium, — and  the  iron  combines 
with  the  oxygen  of  the  potash,  forming  protoxide  of  iron  which,  by 
attracting  one  additional  equivalent  of  oxygen  from  the  atmospherical  air 
becomes  peroxide, — and  carbonic  acid  in  this  case  instead  of  combining 
with  the  oxide  of  iron  escapes  in  the  state  of  gas — thus — Fel  -f-  KO 
CO,  =  KI,  -f-  *re02,  -f-COj — this  last  described  process  is  very  good 
in  all  respects,  but  not  in  one  respect,  that  is,  there  is  a  great  difficulty 
in  separating  oxide  of  iron  from  it. 

The  mes  of  it  as  a  test. — Iodide  of  potassium  gives  greenish  precipitate 
of  sub-iodide  of  copper  with  sub-oxide  of  copper,  and  bluish  white 
with  protiodides  of  copper — it  also  precipitates  prolosalts  and  persalts  of 
mercury  into  white  protiodide  and  periodide — it  precipitates  platinum  into 
pale  yellow  iodide  of  platinum. 

5tli. — Cyanogen  is  prepared  by  heating  dry  bicyanide  of  mercury,  by 
which  mercury  remains  with  part  of  the  cyanogen  in  the  retort,  and 
another  portion  of  it  is  given  off, — or  it  is  best  obtained  by  heating  six 
parts  ferrocyanide  of  potassium  with  four  parts  of  bichloride  of  mercury  : 
here  two  equivalents  of  potassium  with  two  of  clilorine  form  two  equiva- 
lents of  chloride  of  potassium  and  cyanide  of  iron  remains  undecomposed, 
and  mercury  is  here  reduced  to  its  metallic  state, — thus  shown  by  the 
equation  2  KCy,  Fe  2  Cy  +  Hg  Cy,  =  2  Kcl  -f  Fe  Cy  -f  -  Hg  -|-  2  Cy.— 
Cyanogen  is  composed  of  carbon  two,  and  nitrogen  one  :  it  is  a  gas,  it  is 
inflammable,  it  explodes  with  hydrogen,  it  is  colourless  but  poisonous  whcu 
taken  in. 

{\th. — Ferrocyanide  of  potassium  is  prepared  by  heating  the  animal 
matter  such  .is  dried  blood,  hoofs,  horns,  &c.,  with  potash  and  iron  filings 
in  an  iron  retort,  and  then  when  gases  cease  to  pass,  throw  the  melted 
mass  into  water  wiiile  ferrocyanide  of  potassium  will  form  and  be  crys- 
tallised from  the  solution.  Decnmposition.  It  is  said  by  Dr.  Liebi"-that 
when  animal  matter  is  heated  it  produces  cyanogen,  which  imraedTately 


*  And  one  equivalent  from  the  atmosphere. 
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combines  with  the  potassium  of  potash  which  is  present  in  the  retort, 
forming  the  cyanide  of  potassium,  which  cannot  be  decomposed  by  a 
strong  heat, — which  when  thrown  in  water  decomposes  with  the  evohi- 
tion  of  hydrogen  forming  ferrocyanide  of  potassium.  It  is  proved  by  direct 
experiments  that  cyanide  of  potassium  decomposes  iron,  thus  shown, 
3  KCy  +  Fe  -f  HO  =  2  KCy  -|-  FeCy  +  H  -f  Ko— the  precaution 
in  this  process  is  first  the  presence  of  iron,  either  from  the  vessel  or  intro- 
duced in  it  as  filings ;  secondly,  it  requires  fresh  dried  animal  matter, 
because  they  are  very  rich  in  cyanogen  ;  thirdly,  it  requires  not  to  move 
the  vessel  from  the  fire  until  gases  are  ceased  to  disengage  ;  fourthly,  not 
to  add  the  melted  mass  into  water  before  it  is  being  perfectly  cooled. 
Ferrocyanide  of  potassium  is  composed  of  two  cyanide  of  potassium  and 
one  of  cyanide  of  iron ;  it  is  large  crystalline  body  of  lemon  yellow  colour, 
its  crystals  contain  three  equivalent  of  water  of  crystallisation,  it  is 
soluble  in  water,  it  is  the  only  compound  of  cyanogen,  which  is  not 
poisonous  ;  it  is  used  in  procuring  many  compounds  of  cyanogen. 

7ih. — Ferridcyanide  is  a  compound  containing  one  equivalent  of 
potassium  more  than  ferrocyanide  of  potassium — it  is  obtained  by  actuig 
on  ferrocyanide  of  potassium  by  an  additional  quantity  of  potassium  that 
it  is  by  heating  it  with  pottish  or  carbonate  of  potash  :  it  is  anhydrous, 
and  white  in  colour,  and  contrary  to  this  the  ferrocyanide  is  of  lemon 
yellow  colour,  the  proto-salts  of  iron  are  precipitated  pale  blue  by  ferro- 
cyanide of  potassium,  and  red  prussiate  with  ferridcyanide  of  potassium, 
and  persalts  are  precipitated  deep  blue  by  ferrocyanide  of  potassium  and 
nothing  with  ferridcyanide  of  potassium. 

8th. — Tests  for  copper  are,  first  ammonia  gives  a  blue  precipitate.  Sul- 
phureted  hydrogen  or  hydro-sulphuret  of  ammonia  gives  dark  precipitate 
of  sulphuret  of  copper,  iodide  of  potassium  gives  bluish  white  with 
subo-xide  of  copper,  and  white  with  protosalts. 

8tJi. — Oxalic  acid  is  obtained  very  pure  by  the  action  of  eight  parts 
of  strong  nitric  acid  on  starch ;  in  this  oxalic  acid  will  subside  in  crystals 
and  hyponitrous  gas,  is  disengaged  along  with  a  little  quantity  deutoxide 
of  nitrogen  and  carbonic  oxide  gas. 

9lh. — Tartaric  acid  is  obtained  from  the  juice  of  the  grape  or  tamarind, 
which  is  very  rich  also.  First  act  on  the  acid  j  uice  of  grape  or  of  tamarind 
by  lime,  by  which  tartaric  acid  is  separated  as  tartrate  of  lime  and  tartaric 
acid  pure  and  free  from  lime  is  obtained  by  separating  lime  either  by 
oxalic  or  sulphuric  acid,  which  takes  the  lime  forming  either  oxalate  or 
sulphate  of  lime  and  tartaric  acid  is  separated,  which  crystallizes  from  its 
solution,  atul  remains  after  the  separation  of  the  oxalate  or  sulphate. 

m— PbO,  C^,  H3,  O3,  HO  +  KJ  =  PbJ,  —  KO,  L'„  H3,  O  Ho. 
that  is  here  iodide  of  lead  and  acetate  of  potash  are  formed. 

Mahommud  Jaun. 


BOTANY. 

1 .  If  a  seed  be  put  into  ground,  and  if  the  circumstances  which  are 
favourable  for  germination  be  not  absent,  then  one  part  rises  upwards  to 
the  solar  rays  and  the  atmospheric  air,  and  the  other  part  goes  down- 
wards into  the  earth.  That  which  rises  upwards  is  called  the  stem, 
(<mdis,J  ascending  axis,  caudex  ascemlcns  or  caudcx  inlermedius :  but  that 
whicii  goes  downwards  into  tiie  earth  is  called  tiie  descending  axis  or  root. 

SectTon  I. — Stem  or  ascending  axis.  Inuncdiatcly  conseipient  upon  the 
growth  of  a  plant  is  the  formation  of  leaves.    The  place  from  which  a 
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leaf  proceeds  is  called  the  node:  the  space  between  two  nodes  is  called 
an  internode.  The  ramifications  or  divisions  of  a  stem  are  called 
branches.  The  assemblage  of  branches,  which  forms  the  head  of  a  forest 
tree  is  called  the  coma.  When  they  proceed  nearly  at  right  angles  from 
the  stem,  then  they  are  said  to  be  hrachiate.  When  they  proceed  nearly 
at  right  angles  from  the  stem,  but  before  their  termination  into  buds  or 
flowe'rs,  they  end  in  shoots,  which  take  a  circular  course,  then  the  steni 
is  said  to  be  determinatebj  branched.  Shoots  which  have  not  completed 
their  growth  have  received  the  name  of  inovation.  If  a  shoot  be  long 
and  flexible  then  it  is  called  vi?neii. 

The  stem  may  be  considered  in  three  different  ways — 

1st.    With  regard  to  its  consistence. 

2d.    With  regard  to  its  structure. 

3d.  With  regard  to  its  growth,  whether  upon  the  surface  of  the 
earth,  or  beneath  it. 

1.    With  regard  to  consistence  a  stem  may  be, 

1.  Herbaceous  (Caulis  herbaceus)  when  the  stem  is  soft,  green,  and 
perishes  annually.  The  plants  that  have  this  stem  are  called  her- 
baceous. 

2.  Semiligneous. — When  it  endures  for  many  years,  but  the  extremi- 
ties of  its  branches  die  annually. 

3.  Woody. — When  it  endures  for  many  years  and  consists  of  woody 
fibres. 

4.  Solid. — (Caulis  solidus) .  When  it  does  not  present  any  cavity. 
Example,  oak. 

5.  Full. — When  it  has  no  cavity,  but  the  interior  is  filled  with  pith. 

6.  Spongy. — When  the  interior  is  filled  with  elastic  cellular  tissue. 

7.  Fishdom. — When  it  has  a  cavity,  which  is  either  continuous  or 
divided  by  lines. 

■8.    Stiff. — When  it  resists  flexion. 
9.    Soft. — When  it  cannot  support  itself. 
10.    Flexible.    When  it  can  be  bent. 

1  i .    Brittle.    When  it  is  stiff,  but  breaks  very  easily.    (See  Macliv- 
rey's  Elements  of  Botany,  the  author  also  of  Geology.) 
2.    With  regard  to  structure  a  stem  may  be  exogenous  or  endogenous. 

\st.  Exogenous  Stem. 

An  exogenous  stem  consists  of  pith,  medullary  sheath,  medullary  rays, 
wood,  and  bark. 

1 .    The  pith  consists  of  cellular  tissue  only. 

The  cellular  tissue  or  parenchyma,  consists  of  vessicles  or  bladders, 
the  sides  of  which  are  not  originally  perforated  by  visible  pores.  Each 
vessicle  is  a  distinct  individual  uniting  with  another  with  which  it  lies 
in  contact,  and  originating  from  a  primitive  point  technically  termed 
cytoblast,  which  is  either  absorbed,  or  remains  within  the  sides  of  the 
vessicle.  The  contents  of  the  vessicles  are  fluid,  colouring  matter 
(chlorophyll),  crystals,  which  when  acicular  are  called  raphides  and 
starch  in  granules,  (perenchyma.) 

The  sides  of  the  cellular  tissue  are  thickened  by  the  deposition  of 
sclerogen.  The  function  of  the  cellular  tissue  is  to  transmit  fluid  in  all 
directions.  There  are  two  forms  of  the  cellular  tissue — membranous 
and  Jibrous. 

Membranous  cellular  tissue  is  one  whose  sides  consist  of  membrane 
only  without  any  trace  of  fibre.  It  is  the  most  common,  and  it  was 
once  supposed  to  be  the  only  form  that  exists.    It  constitutes  the  whole 
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of  mosses,  alga;,  fungas,  lichens,  and  the  like.  Fibrous  cellular  tissue  is 
that  whose  sides  consist  either  of  membrane  and  fibre  together,  or  of 
fibre  only.  It  is  found  abundantly  in  the  aerial  roots  of  orchldious 
plants. 

There  are  various  forms  which  the  cellular  tissue  assumes.  The 
following  are  some  of  the  forms : 

1st.  Sphoeroidal  or  Merenchyma ;  2,  Conical  or  Conenchyma;  3,  Prisma- 
tical  or  Prismenchyma  ;  4,  Procencliyma. 

2.  The  medullary  sheath  consists  of  spiral  vessels,  which  are  mem- 
branous tubes  with  conical  extremities,  and  whose  inside  is  occupied  by 
a  fibre  twisted  spir.ally. 

3.  Medullary  rays  consist  of  muriform  cellular  tissue. 

4.  Wood  consists  of  woody  fibres. 

5.  Bark  consists  of  four  coats — 1st,  epidermis  ;  2nd,  epiphlceum  ;  3rd, 
mesophloeum  ;  4th,  endophloeum  or  liber. 

1st.  The  epidermis,  when  viewed  by  the  naked  eye,  appeared  to  be  one 
homogenous  skin;  but  under  microscopes  it  is  found  to  be  traversed  in 
various  directions  by  lines,  which  by  constantly  anastomozing,  give  it  a 
reticulated  character. 

Upon  the  epedermis  we  see  hairs,  prickles,  scales,  glands,  and  stomates. 
The  hairs  are  minute  transparent  filiform  accute  processes,  composed 
of  cellular  tissue,  more  or  less  elongated  and  arranged  in  a  single 
row.  Tiiere  are  various  forms  of  hairs, — downy,  villous,  pilose, 
hirsute,  tomentose,  velvetty,  silky,  glandular,  hooked,  bearded,  and 
rough.  To  define  these  varieties  of  hair  will  occupy  a  considerable 
portion  of  time  which  will  prevent  me  to  enter  into  the  consideration 
of  other  questions  as  the  time  is  very  short  and  limited,  I  am,  there- 
fore, content  in  mentioning  their  names  only.  Prickles  are  complex 
rigid  hairs  of  a  conical  form,  straight  or  curved,  and  are  composed  of 
cellular  tissue  only.  Scales  or  scurfs  are  flattened  disks  with  rugged 
margins.  They  are  composed  of  cellular  tissue,  and  they  give  to  the 
plant  a  leprous  appearance.  The  scales  that  give  to  the  plant  a 
leprous  appearance  are  called  Lepis,  to  contra  distinguish  them  from 
another  form  of  scales  called  squama,  which  are  rudimentary  leaves. 
Ramenta  are  the  scales  which,  I  believe,  are  the  same  with  squama. 
Gland  is  a  small  body,  situated  immediately  beneath  the  tissue  of  the 
epedermis,  which  it  causes  to  project.  Gland  is  either  sessile  or  stalked. 
A  round  gland  is  called  wart,  which  by  its  exudation  gives  to  the  epider- 
mis a  rough  appearance  designated  by  the  term  scabroiis  or  scabre, 
Stomates  are  the  openings  seen  upon  the  epidermis.  They  are  the 
organs  of  respiration,  and  are  capable  of  being  closed  by  the  cellules 
which  form  their  sides. 

Having  described  the  epidermis  and  its  appendages,  it  still  remains  to 
describe  the  other  coats  of  the  bark.  Epiphloeum  and  mesophloeum  are 
composed  of  cellular  tissue. 

The  endophlceum  or  liber  is  composed  of  cellular  tissue,  laticiferous 
tissue,  and  woody  tissue.  The  laticiferous  tissue  or  cinenchma  consists 
of  an  uninterrupted  anastomozing  tribes,  whose  final  divisions  are  so 
delicate  that  the  eye  cannot  discover  them  without  the  aid  of  powerful 
microscopes.  It  conveys  latex,  a  peculiar  turbid  lluid,  to  all  the  newly 
formed  organs  which  are  nourished  by  it.  Woody  tissue  or  pleurenchyma 
consists  of  slender  transparent  membranous  tubes,  tapering  acutely  to 
each  end,  lying  in  bundles  and  like  the  cellular  tissue,  having  no  direct 
communication  with  each  other  except  by  invisible  pores.  _  Many 
vegetable  anatomists  consider  it  a  mere  form  of  the  cellular  tissue  in 
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nn  elongated  state.  However  true  this  may  be  in  theory,  it  can  be  known 
by  its  elongated  figure  and  extremely  attenuated  character.  It  gives 
tenacity  to  the  vegetable  fabric,  and  conveys  fluid  from  the  lower  to 
the  upper  extremities. 

2d.    Endogenous  stem.    It  has  no  pith,  no  medullary  sheath  or  rays, 
no  bark,  (a). 

3(1.    With  regard  to  growth  whether  upon  the  surface  of  the  earth  or 
beneath  it,  a  stem  may  be  aerial  or  subterranean. 
Of  the  aerial  .stem  there  are  six  forms. 

1.  Runner. — It  is  a  prostrate  filiform  stem  producing  by  its  ex- 
tremity roots  and  a  new  plant,  which  gives  bu'th  to  other  runners. 
Ex.  Strawberry. 

2.  Succer. — It  is  a  branch  which  proceeds  directly  from  the  neck  of  a 
plant  from  beneath  the  surface  of  the  earth,  and  no  sooner  it  emerges 
upon  the  surface  of  the  earth  than  it  becomes  erect,  producing  branches, 
and  subsequently  roots. 

3.  Offset. — It  is  a  short  latteral  branch,  of  some  herbaceous  plants, 
terminating  by  a  cluster  of  leaves  and  capable  of  taking  root  when 
separated  from  the  mother  plant.    Ex.  Sempervivum. 

4.  Rootstalk. — It  is  a  prostrate  thickened  rooting  stem,  producing 
plants  annually. 

5.  Vine. — It  is  a  wick  stem,  which  either  trails  along  the  ground 
without  rooting,  or  adheres  to  other  plants  with  which  it  comes  in  contact 
by  means  of  its  tendrils.    Ex  Cucumber,  Vine. 

6.  F.seudobulh. — It  is  an  aerial  stem,  analogous  to  tuber,  from  which 
it  scarcely  differs  except  in  having  an  epidermis,  which  is  thick  and 
hard,  and  bearing  the  scars  of  leaves  that  it  once  bore. 

Of  the  subterranean  stem  there  are  three  forms. 

1.  C'orvms. — It  is  the  dilated  base  of  the  stem  of  the  monocotyledon- 
ous  plants,  intervening  between  the  roots  and  the  first  buds.  It  consists 
of  cellular  tissue,  traversed  by  bundles  of  vessels  and  woody  fibres  ;  its 
form  is  that  of  a  flattened  disk.    Ex.  Crocus,  Colchicum. 

2.  Tuber  is  an  annual  thickened  subterranean  stem,  provided  at  its 
sides  with  latent  buds  from  which  new  plants  are  produced  the  succeed- 
ing year.    Ex  Potato,  Arrowroot. 

3.  Creeping  stem. — It  is  a  prostrate  filiform  stem,  which  passes  along 
horizontally  beneath  the  surface  of  the  earth,  emitting  roots  and  plants 
at  intervals    Ex-  Triticum  repens. 

Section  II. 

Descending  Axis  or  Root. 

Botanists  of  great  reputation  have  often  confounded  subterranean 
stem  with  root.  The  root  is  to  be  distinguished  by  some  absolute 
characters, — 1.  The  ramifications  of  the  root  occur  very  irregularly  and 
not  in  a  symmetrical  arrangement.  2.  It  has  no  leaf  buds"  no  scales, 
no  hair,  no  pith,  nor  other  appendages.  3.  It  has  no  epidermis,  the 
moment  it  enters  the  ground  it  looses  it.  The  body  of  the  root  is  called 
the  caudex  ;  the  ramifications  of  the  root  is  called  the  radicles,  other 
writers  call  them  fibroles.  If  a  root  be  divided  into  a  number  of 
branches  and  fibres,  then  it  is  called  fibrous.  If  the  main  root  perishes  at 


(u)  Its  cellular  tissue  lies  embedded  in  the  voscidar  tissue,  which  has  no 
tendency  of  being  arranged  into  fibres.  This  constitutes  the  (Ufference  be- 
tween ex.  stem  and  en,  stem . 
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the  extremity,  then  it  is  called  premorse  or  bitten  off.  The  extremities 
of  roots  are  called  spongelets.     There  are  various  forms  of  roots. 

1  nodose,  2  conical,  3  moniliform,  4  testiculate  or  tubercular,  5  coralline, 
6  fasoi<:uIate,  7  tuberous,  8  placentiform. 

Question  2.  Ovarium  is  a  hollow  case  situated  at  the  base  of  the 
pistile,  enclosing  the  ovules. 

The  ovarium  is  generally  sessile,  sometimes  it  is  stalked  as  in  the 
passion  flower  ;  the  stalk  is  called  the  thecaphore  or  gynophore,  the 
swelling  of  the  ovarium  after  fertilization  is  called  the  grassification. 

Ovule  is  a  small  semi-pellucid  pulpy  body  enclosed  within  the  cells  of 
the  ovary.  The  cord  which  attaches  the  ovule  to  the  placenta  is  called 
the  funiculus. 

The  ovule  consists  of  two  parts,  the  coats  and  nucleus.  The  coats  are 
two  in  number,  the  primine  and  secundine;  sometimes  the  epidermis  of 
the  nucleus  forms  the  third  coat,  the  tercine. 

The  nucleus  is  a  conical  mass  contained  within  the  coats  of  the  ovulum. 
It  Consists  either  of  albumen  and  embryo,  or  of  embryo  only.  Albumen 
is  the  most  feranecious  part  of  the  nut ;  it  is  situated  between  the  embryo 
and  the  coats  of  the  ovule.  It  is  called  perisperum,  and  is  destitute  of 
vascularity.  It  is  of  various  consistence,  m  palms  it  is  stony  hard.  In 
annonaciiE  and  myristicacete,  it  is  perforated  by  cellular  fibres  in  which 
case  it  is  called  ruminating.  It  is  generally  wholesome,  and  may  be 
frequently  eat  even  in  the  most  dangerous  tribes  with  impunity.  Ex. 
Omphalococca,  a  genus  in  Euphorbiacese. 

The  organized  body  that  lies  within  the  ovulum  and  for  the  purpose 
of  nourishing  and  protecting  which  the  ovulum  was  created  is  called  the 
embryo,  the  rudiment  of  the  future  plant. 

The  embryo  was  originally  included  within  the  sac  of  the  amnios.  The 
latter  is  either  absorbed  or  obliterated  as  the  ovule  advances  to  maturity 
or  remains  round  the  nucleus  in  the  form  of  vitellus.  The  embryo  consists 
of  four  parts.    The  cotyledons,  the  radicle,  the  plumule,  and  the  collar. 

The  cotyledons  are  the  undeveloped  leaves,  the  radicle  is  the  descend- 
in"  axis,  the  plumule  or  gemmule  is  the  nascent  ascending  axis, — the 
collar  is  the  line  of  separation  between  the  base  of  the  cotyledons  and 
the  radicle.  The  space  that  intervenes  between  the  collar  and  the  base 
of  the  cotyledons  is  called  cauliculus. 

The  embryo  is  usually  solitary,  sometimes  there  are  two  or  several. 
When  there  are  several  embryos,  it  sometimes  happens  that  two  of 
them  grow  together,  in  which  case  a  production  analogous  to  animal  dice- 
phalous  monster  is  formed.    The  form  of  the  embryo  is  either  curved, 
spiral,  haliacal,  vermicular  or  arcuate. 

The  raphe  is  a  bundle  of  vessel  which  connects  the  base  of  the  nucleus 
with  the  base  of  the  ovulum.  The  coats  of  an  ovulum  have  an  organic 
connection  with  each  other  at  some  one  point,  which  is  at  the  base  of  the 
ovulum,  this  point  is  called  the  hyluni.  The  point  through  which  the 
vessels  proceed  from  the  funiculus  is  called  the  cholaza. 

Forms  of  the  omde, 
1.    When  the  parts  of  the  ovule  undergo  no  alteration  of  position 
durin"  their  growth,  the  two  sacs  of  the  nucleus  are  all  connected  at 
the  bSe  of  the  ovule  then  it  is  called  orthotropous  or  atropous. 

2  When  it  is  curved  downwards  so  as  to  approach  the  placenta, 
then  it  is  called  campylotropous.  ,  ,r.,  •» 

3.    When  it  is  curved  downwards  and  grown  to  the  lower  hall  then  it 
is  called  anatropous. 
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4.  When  attached  by  its  middle  so  that  the  foramen  is  at  one  end, 
the  base  at  the  other,  then  it  is  called  amphitropous. 

5.  When  it  is  parallel  with  the  faniculus,  then  semianatrojious. 

A  simple  ovarium  consists  of  a  single  carpellary  leaf  or  a  single  series 
of  carpellary  leaf 

3(1  Question. — A  compound  ovarium  consists  of  one  or  several  series  of 
carpellary  leaf 

Leaf  Simple, 

Leaf  is  an  expansion  of  the  bark  immediate  beneath  the  origin  of  a 
regular  leaf,  but  in  most  plants  it  consists  of  cellular  tissue  filling  up 
the  interstices  of  a  net  work  of  fibres  proceeding  from  the  stem.  It  con- 
sists of  two  portions,  the  petiole  and  the  blade,  the  petiole  is  the  part 
which  is  situated  between  the  base  of  the  leaf  and  the  stem.  There  are 
four  forms  of  the  petiole,  strama,  ligulate,  pulvinu;!,  and  sheathed.  The 
blade  consists  of  two  surfaces,  the  upper  surface  the  pagina  superior,  the 
lower  surface  the  pagina  inferior.  But  if  the  leaf  is  situated  vertically 
then  the  surfaces  are  latteral. 

The  simple  leaf  may  be  considered  in  five  different  ways. 

I.  With  regard  to  the  period  of  its  existence  it  may  be,  1st,  decidu- 
ous ;  2d,  persistent ;  3d,  ciiuducous ;  4th,  inercesent. 

II.  With  regard  to  its  te.xture  it  may  be  1st,  coriacious  ;  2d,  mem- 
branous ;  3d,  scarious ;  4th,  stiff";  5th,  soft. 

III.  With  regard  to  its  vernation,  it  may  be,  1st,  conduplicate;  2(1, 
revolute;  3d,  involute;  4th,  obvolute ;  3th,  circinate;  6th,  plicate;  7th, 
equitant;  8th,  unbricate. 

IV.  With  regard  to  veration,  it  may  be,  1st,  veinless,  (avenium ;) 
'id,  equal  veined,  (quavenium ;)  3d,  straight  veined,  (rcctivcnium ;) 
4th,  curved  veined,  (curvivenium ;)  5th,  natted  veined,  (neticulatum ;) 
6th,  ribbed,  (costatum,)  7th,  falsely  ribbed  (pseudocostatum  ;)  8th,  ra- 
diating, (radiatum  ;)  9th,  feather  veined,  (pennivenium ;)  10th,  hidden 
veined,  (introveniuiu.) 

V.  With  regard  to  the  form. 
The  form  is  divided  in  five  parts. 

1.  Form  with  regard  to  the  general  outline. 

1st,  orbicular;  2d,  ovate;  3d,  obovate;  4th,  elliptical;  5th,  oblong; 
6th,  spathulate;  7th,  wedge  shaped;  8th,  linear;  9th,  ueedlc-shajied;  10th 
lanceolate;  1 1th,  roundish;  12th,  triangular;  13th,  pentangular;  14th, 
quinquanglar  ;  15th,  deltoid;  16th,  rhomboid,  or  diamond  shaped ;  18th, 
pandurifonn,  or  fiddle-shaped. 

2.  Form  with  regard  to  the  base,  1st,  cordate;  2d,  rendform ;  3d, 
lunulate;  4th,  saggitate;  5th,  hastate. 

3.  Form  with  regard  to  the  .apex,  1st,  truncate;  2d,  premorse;  3(1, 
acute;  4th,  obtuse ;  5th,  emarginate;  6th,  retuse;  7th,  mucronate;  8th 
cirrose;  9th,  acuminate. 

4.  Form  with  regard  to  the  sides,  1st,  sinnate  ;  2d,  lyrate  ;  3d,  run- 
cinate;  4th,  pinnatifid ;  5th,  bipinnatifid ;  6th  pectinate;  7th,  lobed ; 
8th,  cleft;  9th,  lacineate  ;  10th,  palmate. 

5.  Form  with  regard  to  the  margins,  1st,  entire;  2d,  repand;  3d, 
toothend;  5th,  crenate;  6th,  serrate;  7th,  spinous;  8th,  fringed. 

I  could  not  describe  the  forms  of  leaf  for  want  of  time. 

5th  Question. — When  several  leaflets  are  attached  to  the  same  stalk 
then  the  leaf  is  called  comjwund.  It  is  divided  into  two  parts  palmi- 
nerved  and  compound  leaf  pinninerved  compound  leaf 

1.    Forms  of  the  palminerved  compound  leaf 
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1st,  tcrnate;  2d,  quarternate ;  3d,  quinate. 
2.    Forms  of  the  penninerved  compound  leaf. 

1st,  Unigate  or  conjugate ;  2d,  bijugate ;  3d,  pinnate;  4th,  imperipinnatc ; 
.5tli,  peripinnate;  6th,  decreasingly  pinnate;  7th,  alternately  pinnate;  8th,' 
interruptedly  pinnate;  9th,  lyrately  pinnate;  10th,  verticillate  pinnate. 

for  want  of  time  I  could  not  also  describe  these  forms  of  leaves. 

DiNA  Nath  Das. 


MIDWIFERY. 

AiLiwer  to  Question  I. — The  organs  concerned  in  the  function  of  men- 
struation are  principally  the  ovaries  and  the  iiterus.  The  ovaries  are  the 
organs  from  which  the  stimulus  is  derived,  and  the  uterus  is  the  or"an  from 
the  inner  walls  of  which  the  menses,  or  the  catanienia  are  secreted.  That 
the  ovaries  supply  the  uterus  with  the  stimulus  is  proved  in  various  ways; 
in  the  first  place  we  find  that  when  these  organs  are  absent,  diseased  or 
atrophied,  the  menstrual  molimen  and  the  sexual  peculiarities  are  not 
observed  ;  this  fact  is  confirmed  by  Dr.  Montgomery,  who  removed  the 
ovaries  from  a  woman;  in  the  next  place  we  see  that  when  the  uterus  is 
absent  or  diseased,  and  the  ovaries  in  a  sound  and  healthy  state,  an  effort 
at  menstruation  is  made  at  the  beginning  of  each  menstrual  period.  As 
to  the  nature  and  extent  of  the  ovarian  influence  on  menstruation,  we 
know  that  at  each  menstrual  period,  these  organs  become  congested 
and  more  vascular ;  but  as  to  whether  the  graafian  vesicles  burst  and 
pour  out  their  contents,  is  a  matter  of  dispute  amongst  authorities,  some 
maintaining  that  at  each  menstrual  period  an  aflux  of  transparent  fluid 
occurs  in  one  of  these  vesicles,  distending  and  ultimately  bursting  it 
where  it  is  least  resisting,  and  that  after  eight  or  ten  days  the  vesicle  cica- 
trizes and  becomes  contracted,  preventing  by  this  means  the  flow  of  any 
blood  from  the  ruptured  orifices  of  the  vessels  of  the  vesicle ;  while 
others  altogether  deny  the  fact.  That  the  catamenial  fluid  is  eliminated 
fi-om  the  inner  surface  of  the  uterus  is  proved  by  prolapsus  and  Inversion 
of  the  uterus  ;  a  case  is  related  of  a  woman  by  Dr.  Blundell,  who  came  to 
tlie  Guy's  Hospital,  with  inversion  of  the  uterus,  while  the  menses  had 
been  flowing.  It  was  seen  in  this  woman  that  the  internal  lining  membrane 
of  the  uterus  was  in  a  congested  state,  its  vessels  distended  with  blood,  its 
surface  of  a  violet  red  colour,  and  that  the  fluid  was  dribbling  from  it. 
The  fallopian  tubes  are  concerned  in  this  fimction,  inasmuch  as  they  too 
are  found  In  a  state  of  congestion  and  turgescence.  It  also  appears  that 
from  their  being  the  medium  of  connection  between  the  uterus  and  the 
ovaries,  when  time  requires  it,  that  they  are  also  concerned  in  the  function. 

Answer  to  Question  II. — The  placenta  was  first  described  by  Pallopios; 
he  described  it  to  be  a  fibrous,  spongy  and  tabular  mass.  It  is  circular 
in  form,  the  circumference  being  from  18  to  21  inches  and  the  diameter 
from  8  to  10  or  12  inches ;  it  is  thick  in  the  centre  and  thin  towards 
the  circumference. 

It  has  two  faces,  a  maternal  and  a  foetal,  the  maternal  surface  lies  in 
contact  with  the  inner  surface  of  the  uterus,  being  only  separated  from  it 
by  the  intervention  of  a  membrane,  (the  decidua  scrotlna)  the  fcetal  sur- 
face is  in  contact  with  the  external  layer  of  the  chorion  (the  exochorion.) 
It  is  seated  at  the  fundus  uteri,  being  a  little  directed  to  the  left  side  for 
the  most  part ;  sometimes  it  lies  by  the  side  of  the  cervix  uteri ;  and  some- 
times centrally  across  the  os  uteri ;  the  two  last  seat,s  are  deviations  from 
nature.    In  the  centre  of  it  is  the  funis  umbilicalis  inserted. 
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The  placenta  is  chorion  at  a  little  advanced  period  of  gestation ;  we 
know  that  the  villi  of  the  chorion  gradually  diminish  in  number  and 
ultimately  disappear  from  every  part  of  it,  except  that  which  is  in  close 
contact  with  the  uterus;  at  this  point  they  become  as  it  were  concen- 
trated and  grow  with  more  luxuriance  in  consequence  of  development 
of  vessels  within  them  from  the  inner  surface  of  the  chorion,  (the,  endo- 
chorion)  or  from  both  the  layers.  These  vessels  go  on  enlarging,  multi- 
plying, interlacing  and  anastomosing  until  they,  with  their  connecting  or 
separating  sheaths  of  villi,  or  decidua  scrotina,  form  the  mass  of  placenta. 
The  ultimate  structure  of  this  organ  is  formed  by  the  minute  ramifica- 
tions of  the  umbilical  arteries  and  veins,  with  some  quantity  of  cellular 
tissue;  the  arteries  directly  communicate  with  the  veins,  having  no 
intermediate  capillaries. 

The  salubrious  changes,  which  the  foetal  blood  undergoes,  are  accom- 
plished in  the  placenta;  we  know  that  the  blood  in  the  foetus  becomes 
oxygenised  and  imbued  with  the  principles  of  nutriment  and  vitality  by 
the  action  of  the  cells  or  tufts  (intervening  between  the  maternal  arteries 
and  veins  in  the  placenta)  on  the  thin  walls  of  the  foetal  blood  vessels.  The 
placenta  is  as  important  an  organ  in  the  foetus  as  the  lungs  are  in  the  adult. 

Answer  to  Question  III. — The  symptoms  of  labor  are  divided  under  two 
heads,  those  that  are  indicative  of  the  approaching  crisis,  and  those  that 
intimate  that  the  process  has  alreadjr  commenced. 

1st.  Symptons  that  are  indicative  of  approaching  labour  are,  sub- 
sidence of  the  abdominal  tumour,  increased  moisture  and  laxity  of  the 
vagina  pnd  the  external  parts  and  mental  anxiety. 

A.  Towards  the  close  of  gestation,  the  external  muscular  layer 
contracts  and  sends  the  uterus  gradually  towards  the  pelvis  ;  these  con- 
tractions are  unaccompanied  with  pain,  and  therefore  are  not  taken 
notice  of.  This  symptom  to  be  regarded  as  a  good  sign  inasmuch  as  it 
shews  that  the  labour  is  disposed  to  commence  in  the  natural  way,  and 
that  there  is  sufficient  room  in  the  pelvis. 

B.  The  increased  moisture  and  laxity  of  the  parts  are  also  observed 
in  the  domestic  animals,  as  cats  and  goats,  this  symptom  also  is  to  be  con- 
sidered favourable,  for  it  shews  that  there  is  a  disposition  in  the  parts  to 
dilate  and  the  uterus  to  contract. 

C.  The  3d  symptom  is  drawn  from  the  state  of  the  mind.  Several 
hours  before  the  accession  of  what  is  called  true  uterine  pains,  there  is  a 
degree  of  fidgetiness  or  anxiety  for  the  result  of  the  case.  This  is  most 
remarkable  in  the  brute  creation,  for  a  human  female  has  reason  to 
sustain  and  guide  her,  is  confidently  impressed  with  reliance  on  a  Supe- 
rior Being,  and  has  the  power  of  calling  to  her  aid  the  soothing  comforts 
of  religion,  so  that  we  find  that  this  symptom  is  controlled  and  modified 
in  a  female  by  religion,  reason,  and  fortitude. 

2d.  Those  which  intimate  that  the  process  is  actually  commenced,  are 
irritability  of  the  rectum  and  bladder,  nausea  and  vomiting,  rigors  unat- 
tended with  any  feeling  of  cold,  discharge  of  a  sanguineous  matter,  called 
in  the  language  of  the  lying-in  room,  the  shew,  and  painful  sensations. 

A.  Irritability  of  the  bladder  and  rectum  ;  when  the  uterus  descends 
in  the  pelvis  and  presses  on  these  organs  there  must  naturally  be  a 
freijuent  though  ineffectual  desire  on  the  part  of  the  patient  to  evacuate 
their  contents,  sometimes  from  this  pressure  there  is  a  total  retention 
of  the  contents  of  these  organs. 

B.  Nausea  and  vomiting  :  some  say  that  these  symptoms  depend  on 
the  intimate  sympathy  that  exists  between  the  uterus  and  the  stomach, 
while  others  maintain  that  they  depend  on  the  dilatation  of  the  os  uteri, 
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and  hence  they  consider  them  as  favourable  signs ;  I  believe  that  the 
latter  opinion  is  true. 

C.  We  not  unfrequently  find  that  on  the  dilatation  of  the  os  vteri, 
there  is  a  shivering  unattended  with  any  feeling  of  cold,  such  sort  of 
rigor  is  also  reckoned  a  good  sign. 

D.  On  the  first  dilatation  of  the  os  uteri  there  is  a  slight  sanguineous 
discharge,  consequent  on  the  rupture  of  small  blood  vessels  surrounding 
that  part :  this  symptom  is  thought  by  midwives  to  be  the  sure  and  the 
infallible  sign  of  labour. 

E.  When  the  concentric  sets  of  muscles  surrounding  the  fallopian 
tubes  contract,  there  is  a  peculiar  pain  felt  by  the  patient,  referred  from 
the  uterine  region  to  the  loins,  to  the  upper  part  of  the  sacrum  and 
interior  of  the  thighs.  These  pains  and  the  intervals  between  them  are 
regular.    These  pains  are  also  positive  sign  of  labour. 

When  the  labour  is  said  to  have  actually  commenced,  the  head  is  just 
at  the  brim,  (with  the  occiput  on  a  level  with  the  forehead)  in  its  oblique 
diameter  ;  now  there  are  various  positions  which  the  head  may  take,  the 
most  common  being  the  left  occipito  cotiloid,  the  first  position. 

Let  us  suppose  that  the  head  is  in  this  position,  with  face  towards  the 
right  sacro-iliac  syncliondrosis  and  the  occiput  towards  the  left  acetabu- 
lum, the  occiput  descends  a  little  and  glides  a  certain  distance  along  the 
plane  of  the  ischium  against  which  it  rests,  on  the  other  side  the  sinci- 
put is  seen  to  descend  and  to  glide  against  the  convergence  of  the 
ischium  and  the  short  sacro-ischiatic  ligament  against  which  it  rests, 
again  the  occiput  is  seen  to  descend  on  one  side,  and  the  sinciput  on  the 
other  side.  Simultaneously  with  this  there  is  a  slight  rotatory  motion 
on  the  longitudinal  axis  of  the  head  ;  by  the  spiral  direction  of  the  pelvic 
cavity  the  face  is  thrown  as  the  labor  advances  into  the  concavity,  or  as 
it  is  called  the  hollow  of  the  sacrum,  and  the  occiput  under  the  symphisis, 
or  arch  of  the  pubis;  (the  right  parietal  protuberance  the  most  depend- 
ing part ;)  and  the  face  sweeps  along  the  hollow  of  the  sacrum.  When  the 
head  enters  the  outlet  and  presses  on  tlie  perinium  there  is  a  copious  dis- 
charge of  mucus  from  the  vagina,  the  perinium  is  stretched  out  and 
thinned,  the  vulva  expanded  and  the  anus  opened.  When  the  head  is 
passing  through  the  vagina  the  shoulders  are  seen  to  enter  and  engage 
themselves  in  the  brim  in  the  opposite  direction  just  in  the  form  of  the 
letter  X  face  L.  occiput.  R. 

The  shoulders  make  the  same  turn  and  observe  the  same  relations  to 
the  pelvis  as  the  head  did. 

N  ow  after  the  expulsion  of  the  fcetus  the  uterus  does  not  act  from  5 
to  15  minutes;  after  this  the  pains  are  renewed  and  one  or  two  pains  are 
sufficient  to  expel  the  placenta  and  secundines  as  they  are  called.  After 
the  expulsion  of  the  placenta  the  uterine  contractions  do  not  cease,  but 
go  on  for  some  time  until  the  uterus  is  contracted  nearly  to  its  natural 
state.  I  should  have  mentioned  that  the  rupture  of  the  membranes 
occurs  in  the  end  of  the  first  Stage,  this  takes  place  with  respite  of  pain. 

Now  it  is  my  duty  to  describe  the  stages  of  labcmr:  the  1st  stage  the 
dilatation  of  the  os  uteri  is  effected  by  the  contraction  of  the  muscles 
surrounding  the  tubes,  conveyed  to  it  through  the  medium  of  the  liquor 
amnii,  which  equalises  and  moderates  the  pressure.  This  is  done  by 
the  ai^ency  of  the  uterus  alone  ;  the  pains  in  this  stage  are  short  with  long 
intervals,  and  they  are  called  the  grinding,  cutting,  or  sawing  pains ;  this 
sta^e  is  very  long,  and  most  tedious  to  the  patient  and  the  attendant.  In 
this  stage  generally  the  rupture  of  the  membranes  and  the  discharge 
of  the  liqr.  amnii  takes  place. 
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III  tlie  2nd  stage  the  abdominal  muscles  as  well  as  the  uterus  are  con- 
cerned in  delivery  of  the  child. 

In  this  stage  the  pains  are  steady  and  long  continued,  the  intervals 
between  them  are  shorter,  the  patient  takes  a  long  inspiration  at  each 
pain,  and  th(;re  is  a  febrile  excitement,  the  P  becomes  quick  and  full,  the 
breath  is  forcibly  held  in,  and  the  body  becomes  bedewed  with  perspi- 
ration. Tiie  3rd  stage  is  occupied  with  the  expulsion  of  the  placenta 
and  membranes,  and  contraction  of  the  uterus  nearly  to  its  natural  bulk. 

NOBINCIIUMDEB  BoBE, 

Ooodeve  Scholar. 


MATERIA  MEDICA. 

Am.  \st. — In  determining  the  different  inflammatory  affections  and  the 
circumstances  under  which  mercury  may  be  exhibited  to  produce  its 
specific  effects  upon  the  system,  it  is  necessary  to  take  into  consideration — 
1st,  the  nature  of  the  inflammation;  and  2nd,  the  texture  which  it  affects. 
Thus  we  find  that  mercury  is  best  indicated  in  inflammatory  affections 
of  the  membranous  ti-ssues,  especially  in  the  adhesive  kind,  to  control, 
stop,  and  prevent  the  effusion  of  coagulable  lymph  and  serum ;  with  this 
view  it  is  given  with  the  happiest  results  in  peritonitis,  pleuritis,  pericar- 
ditis, &c.  It  is  likewise  used  with  advantage  in  cases  m  which  there  is 
a  tendency  to  the  formati(m  of  false  membranes,  as  in  croup.  In  rheumatic 
inflammation,  especially  in  that  variety  of  it  which  affects  the  fibrous 
tissues,  it  is  often  a  very  serviceable  remedy.  In  syphilitic  inflammation, 
there  is  no  remedy  ecjual  to  it,  if  judiciously  administered.  In  hepatitis 
its  efficacy  is  undoubted ;  in  inflammatory  diseases  of  the  brain  we  gene- 
rally give  it  as  a  purgative,  but  should  it  still  affect  the  gums  and  produce 
its  constitutional  effects,  that  is  to  be  considered  as  a  very  happy  result. 
In  these  cases  we  do  not  venture  to  give  it  directly  as  a  syalogogue,  as 
in  that  case  in  order  to  prevent  its  running  off  by  the  bowels,  we  should 
be  obliged  to  combine  it  with  opium,  which  is  especially  contra-indicated 
in  cases  of  cerebral  inflammation.  In  pneumonia  it  is  given  with  great 
benefit,  generally  in  the  second  stage  when  hepatization  of  the  lungs  has 
occurred,  and  fulfils  the  same  indication  as  in  the  adhesive  inflammations 
of  the  serous  membranes.  In  ophthalmia  and  iritis,  it  proves  very  ser- 
viceable. Besides  these  there  are  other  cases  in  which  it  may  be  admi- 
nistered with  benefit,  such  as  laryngitis,  tonsilitis,  &c. 

In  administering  mercury  in  the  above  inflammatory  affections  as  also 
in  others  in  which  it  may  be  given,  an  eye  must  always  be  kept  over  the 
character  of  the  inflammation,  and  the  state  of  the  patient  s  constitu- 
tions, for  should  the  inflammation  be  of  a  low  asthenic  type,  and  there 
be  a  cachectic  state  of  the  system  present,  mercury,  as  a  general  rule, 
is  contra-indicated. 

The  existence  of  syphilis,  when  not  of  a  phagedenic  kind  will  indicate 
the  use  of  mercury,  and  in  such  cases  it  proves  invaluable;  but  should 
that  syphilis  be  of  a  sloughing  pha^denic  description,  its  existence  as 
also  that  of  scrofula,  local  malignant  disease,  or  of  spleen,  would  greatly 
contra-indicate  its  employment ;  for  if  exhibited  under  such  circum- 
stances, mercury  would  produce  or  give  rise  to  a  number  of  affections, 
which  often  prove  very  distressing  to  the  patient.  Among  these  as  exam- 
ples may  be  mentioned  mercurial  fever,  diarrhoea,  various  afflictions  of  the 
bones  and  periosteum  ;  ulceration  and  sloughing  of  the  salivary  glands, 
mouth,  &c.,  and  sloughing  unhealthy  sores  in  various  parts  of  the  body.  ' 
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Arts.  ind. — The  anaesthetic  agents  that  are  now  generally  employed 
to  produce  insensibility  to  pain,  are  ether  and  chloroform.  Both  these 
substances  the  patient  is  made  to  inhale,  and  they  are  carried  into  the 
system  by  the  pulmonary  surface.  When  the  former  is  used,  it  is  put 
into  a  vessel  with  a  tube  leading  from  it,  which  is-  supplied  with  a 
valve  for  the  purpose  of  regulating  the  supply  of  atmospheric  air  when 
the  ether  is  inhaled,  and  so  placed  as  to  let  out  what  is  exhaled.  The 
latter  (chloroform)  is  used  in  a  very  simple  way  indeed;  a  piece  of 
sponge  moistened  with  it  may  be  held  at  the  nostrils  of  the  patient,  and 
he  made  to  breathe  through  it.  As  to  the  probable  modus  operandi  of 
these  agents  there  exists  some  discrepancy  of  opinion  on  the  subject. 
According  to  some  they  operate  by  making  a  direct  impression  upon  the 
nervous  system;  others  again  suppose  that  their  first  action  is  upon  the 
mucous  surface  to  which  they  are  applied,  and  that  this  impression  being 
carried  by  the  sentient  nerves  to  the  centre  of  the  nervous  system,  they 
produce  their  particular  effects  upon  that  system.  The  most  probable 
supposition,  however,  is  that  they  operate  by  being  absorbed  and  carried 
into  the  circulation,  and  this  view  of  their  modus  operandi  is  counte- 
nanced in  some  degree  by  some  experimentalists  having  detected  the 
smell  of  ether  in  the  tissues  of  the  body,  the  brain  for  example,  in  cases 
in  which  animals  were  made  the  subjects  of  experiments  with  ether. 
The  circumstances  contra-indicating  the  use  of  these  agents  are  the 
existence  of  a  tendency  to  apoplexy,  to  cerebral  congestions  and  inflam- 
mation, for  these  agents  themselves  have  a  tendency  to  cause  deternai- 
nations  to  the  head. 

A  tendency  to  pulmonary  inflammations,  as  also  deficient  arterialization 
of  the  blood,  may  be  regarded  as  circumstances  contra-indicatbg  their 
employment. 

The  best  means  of  dispelling  the  effect  of  an  overdose  are  the  use 
of  volatile  stimulants,  such  as  ammonia,  &c. ,  but  by  far  the  best  remedy 
we  can  employ  in  these  cases  is  cold  effusion. 

Ans.  3d. — The  remedies  used  in  the  treatment  of  dropsical  affections 
may  be  classed  under  three  heads,  the  diuretics,  the  diaphoretics,  and 
the  hydrogogue  cathartics. 

When  the  dropsy  is  of  a  cardiac  origin  and  unconnected  with  disease  of 
the  urinary  organs;  in. fact  when  the  kidneys  are  healthy,  they  afford  the 
best  channel  for  carrying  out  the  accumulated  fluid,  and  to  fulfil  this  in- 
dication we  employ  what  are  called  the  diuretic  medicines. 

The  following  is  a  list  of  some  of  the  most  important  diuretics : — 
Squill,  colchicum,  digitalis,  turpentine,  broomtops;  the  salts  of  potash, 
such  as  the  nitrate  and  acetate,  nitric  ether,  &c.  Dose 
Squill  may  be  given  in  the  form  of  powder,  ...    grs.  ij  iv 

Tincture,   ^ss.  i 

Oxymel,    ditto 

Digitalis,   Powder,    grs.  1^ 

Tincture,   m.  x  xxx 

Colchicum,   Powder,    grs.  iij  viij 

Compound,   Tincture,  ..  ) 

Ditto,  >   5ss.  3» 

Vinum,  ) 

Turpentine,    m  x  —  xl 

Broomtops,   Infusion,...)  r-   j- 

Decoction,.  J ^' 

Nitrate  and  Acetate  of  Potash,   grs.  xv  —  xxx 

Nitric  Ether,   3s8.  5i 
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of  the  above  digitalis  may  be  given  in  the  active  forms  of  dropsy,  for 
physiologically  it  is  known  to  depress  vascular  excitement. 

It  also  proves  more  serviceable  in  ascites,  hydrothorax  and  anasarca, 
than  in  ovarian  dropsy  or  hydrocephalus. 

Turpentine  and  ether  being  stimulant  diuretics,  they  are  admissible 
only  in  cases  of  debility  and  relaxed  conditions  of  the  tissues. 

Colchicum  and  squill  from  their  acrid  and  irritating  effects  are  inad- 
missible in  the  active  forms  of  the  disease  when  arterial  excitement  is 
present.    The  salts  of  potash  are  refrigerant  diuretics. 

When  however  the  kidneys  are  diseased  and  diuretics  become  inad- 
missible, we  naturally  seek  to  let  out  the  fluid  by  other  channels,  and 
the  bowels  afford  a  most  eligible  one  for  the  purpose,  and  for  this  hydro- 
gogue  cathartics  are  employed.  The  most  important  hydrogogue  cathar- 
tics are — 

Elaterium — dose,  grs.      to  ^. 

Colocynth  (ext.)   grs.  v.  to  x. 

Ditto  (Do.  Co.,)   ditto. 

Jalap  (Pulv,)  '3i. 

Ditto  (Pulv  Co.,)   3i. 

Scammony,  grs.  x.  to  xx. 

Gamboge,  grs.  v.  to  xv. 

Croton  Oil,   m.  iij.  or  iv. 

All  the  above  cathartics  are  of  course  contra-indicated  in  inflammatory 
conditions  of  the  intestines. 

DiAPHOEETICS. 

Antimonials  are  given  when  the  dropsy  is  active  and  connected  with 
vascular  excitement.  Tartar-emetic  is  the  best  form,  dose      to  i  grain 

Warm  bath  is  often  very  serviceable.  Sometimes  when  the  diuretics 
do  not  operate  well  when  exhibited  separately,  they  produce  their  effects 
when  given  in  combination,  thus  they  may  be  combined  as  under 

Pot.  Acetatis. 

„    Nitratis,   aa.  ^i. 

Tinct.  ferri  muriat  m.  v. 

Spirit  ether  nitrici,   m.  x. 

Oxymel  Scillce,    5ss- 

Mist.  Camph.,   ^ij. 

This  formula  is  used  in  the  hospital. 

Sometimes  the  diuretics  may  be  advantageously  combined  with 
purgatives — thus 

Calomel,   gr.  v. 

Squill,  gr.  ij. 

mixture  may  be  taken  at  night  and  followed  in  the  morning  by 

Pulv.  Jalap  Comp.,   gi  ° 

Squill,   grs.  J. 

Digitalis,  grs.  2. 

Mix. 

But  sometimes  all  these  means  will  fail,  and  then  if  the  symptoms 
become  very  urgent,  threatening  asphyxia,  &c.  one  only  resource  lies  in 
lettmg  out  the  fluid  by  mechanical  means,  as  by  tapping  the  abdomen  or 
thorax,  &c.,  as  the  case  may  be,  or  if  it  be  one  of  anasarca  by  acu- 
puncture. ^ 
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Ans.  4th. — The  medicinal  uses  of  tartar  emetic  are : 

As  an  emetic.  In  fever  to  cut  short  its  duration ;  to  be  successful 
it  must  be  given  early,  and  at  the  commencement  of  the  disease,  but  the 
misfortune  is  that  the  physician  is  not  called  to  treat  the  disease  until 
it  has  been  fully  established,  and  the  proper  time  for  the  exhibition  of 
an  emetic  is  over. 

The  above  remarks  apply  mutatis  mutandis  to  its  employment  as  an 
emetic  in  certain  cases  of  inflammation,  such  as  croup,  tonsilitis,  swelled 
testicle,  bubo,  &c.  in  which,  when  given  early,  it  produces  very  bene- 
ficial effects.  In  certain  other  diseases,  such  as  hooping  cough  and 
spasmodic  asthma,  its  use  as  an  emetic  is  attended  with  benefit. 

As  a  nauseant.  It  is  used  to  relax  the  tissues,  especially  the  muscular 
fibre  in  certain  cases  ;  as  when  we  want  to  reduce  dislocations  of  the 
larger  joints  (the  shoulder  and  hip,)  but  the  muscles  offer  a  great  resis- 
tance by  their  rigidity,  and  so  render  the  reduction  exceedingly  difficult. 
Under  such  circumstances  tartar  emetic  in  nauseating  doses  becomes 
exceedingly  useful  by  overcoming  the  muscular  rigidity,  and  rendering 
the  reduction  of  the  dislocation,  in  consequence,  easy.  The  same  may 
be  said  with  respect  to  its  employment  in  certain  cases  of  strangulation, 
which,  although  they  could  not  be  reduced  before,  but  may  be  done  so 
easily  after  the  muscular  relaxation  produced  by  the  exhibition  of 
nauseating  doses  of  tartar  emetic. 

As  an  antiphlogistic.  It  is  used  with  the  happiest  results  in  inflam- 
mation of  the  lungs  during  the  first  stage  or  that  of  bloody  engorgement, 
when  it  acts  most  beneficially  by  depressing  the  heart's  action,  and 
thereby  lowering  the  circulation.  Inflammation  of  the  mucous  mem- 
branes, as  bronchitis  for  example,  its  use  is  also  attended  with  great 
advantage,  but  to  be  successful  it  must  be  preceded  by  blood-letting, 
and  combined  with  an  antiphlogistic  regimen. 

As  an  expectorant  and  diaphoretic.  It  is  a  very  useful  remedy  in 
severe  chronic  catarrh,  chronic  bronchitis,  humid  asthma,  &c. 

In  fevers.  Besides  its  being  used  as  an  emetic  in  the  early  stages  of 
fever,  it  is  used  in  common  fevers  to  promote  the  action  of  the  skin  and 
diminish  vascular  excitement,  and  in  common  fevers  it  often  proves 
very  beneficial  in  this  way.  In  the  latter  stages  of  typhus  fever,  attended 
with  great  cerebral  disturbance  as  denoted  by  delirium,  wakefulness, 
restlessness,  &c.  Dr.  Graves  has  very  advantageously  employed  a  com- 
bination of  emetic  tartar  with  opium.  The  same  combination  has  also 
been  used  with  benefit  in  delirium  tremens,  as  also  the  delirium  attendant 
upon  erysipelas,  scarlatina,  &c. 

Externally  tartar  emetic  has  been  used  as  a  counter-irritant  in  chro- 
nic pectoral  inflammations,  &c.  also  as  a  stimulant  application  to  chronic 
rheumatism.  It  has  also  been  recommended  to  be  rubbed  in  the  region 
of  the  spine  in  cases  of  paralysis  of  children.  A  solution  of  it  has 
also  been  used  as  a  stimulating  wash  in  indolent  ulcers. 

The  dose  of  tartar-emetic,  as  an  emetic  is  grs.  i  to  ij,  as  an  antiphlo- 
gistic, grs.  ^  to  iij  or  iv.,  as  a  nauseant  gr.  ^  to  or  as  an  expectorant  and 
diaphoretic  grs.      to  |. 

Aconite. 

The  chief  use  of  this  substance  has  been  in  the  different  forms  of 
neuralf^ia,  such  as  sciatica,  lumbago,  tic  douloureux,  &c.  and  for  these  it 
is  an  invaluable  remedy  and  superior  to  every  other  in  the  whole  range 
of  materia  medica.  In  these  its  tincture  is  generally  applied  to  the 
afl'ected  part,  and  one  or  two   applications  sometimes  operate  like  a 
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charm  producing  a  very  speedy  cure,  which  in  some  cases  is  permanent, 
though  in  others  not.  In  acute  and  chronic  rheumatism,  and  in  rheuma- 
tism attended  with  neuralgia,  also  in  gastrodinia  and  neuralgic  affections 
of  the  stomach  and  chest,  in  tooth-ache,  ear-ache,  hemicrania,  &c.,  it  of- 
ten proves  very  serviceable.  As  a  sedative  and  depressant  of  the  heart's 
action  it  has  been  given  internally  in  aneurism,  to  lower  the  force  of  the 
circulation,  and  thereby  favor  coagulation  within  the  aneurismal  sac.  In 
intermittent  fever  and  other  periodic  diseases  it  has  been  recommended 
as  a  substitute  for  quina ;  but  its  efficacy  in  these  cases  yet  waits  to  be 
confirmed  by  a  more  enlarged  experience.  By  some  it  has  been  used  as 
a  diuretic  in  dropsy  and  occasionally  with  benefit.  It  has  also  been  used 
as  alterative  in  .several  varieties  of  skin  diseases  and  glandular  enlarge- 
ments, &c.,  nor  has  it  been  left  untried  in  several  diseases  of  the  nervous 
system  as  hysteri.a,  epilepsy,  chorea.  In  these  its  use  has  been  occasion- 
ally attended  with  benefit.    It  has  likewise  been  used  anti-phlogistically. 

Dose  given  in  the  form  of  extract,  grain  \  to     tincture  m.  v. 

The  alkaloid  which  this  contains  is  called  aconitina.  Its  uses  are 
similar  to  those  of  aconite  ;  but  it  is  a  very  dangerous  poison,  having  been 
known  to  prove  nearly  fatal  even  in  such  minute  doses  as  -sgth  of  a 
grain.    It  is  therefore  very  rarely  given  internally. 

Of  Strychnine. — From  the  known  physiological  properties  of  this  sub- 
stance, which  consist  in  the  production  of  spasm  and  convulsions,  the  in- 
dications for  its  employment  as  a  theuraputic  agent  in  opposite  condi- 
tions of  the  nervous  system  (paralysis)  have  been  very  naturally  formed  ; 
and  in  those  cases  of  it  which  are  merely  functional  and  unattended  with 
any  structural  change  (as  for  instance  ramollisement  of  the  brain,)  its  use 
has  sometimes  fulfilled  all  the  expectation  of  its  employers.  But  its 
employment  in  other  disorders  of  the  nervous  system,  such  as  epilepsy, 
tetanus,  hydrophobia,  in  which,  from  its  physiological  effects  upon  the 
system,  it  would  at  once  appear  to  be  contra-indicated,  and  yet  in  which 
its  use  has  occasionally  met  with  success  in  the  hands  of  certain  practition- 
ers, is  neither  equally  obvious  nor  intelligible ;  but  still  the  fact  is  so. 

In  functional  amaurosis  it  has  occasionally  proved  successful.  It  has 
been  used  also  in  impotence  ;  but  unfortunately  this  malady  often  depends 
upon  certain  degrading  and  vicious  habits  which  no  remedy  can  cure. 

The  dose  of  strychnine  is  grain  -jL.,  to  J  gradually  increased. 

Of  arsenious  acid.— It  has  been  often  used  and  with  success  as  a  febri- 
fuge and  antiperiodic,  and  in  these  cases  it  has  often  an  advantage  over 
quinine,  of  being  tasteless  (not  altogether  unimportant  especially  if  the 
patient  be  a  child)  and  less  apt  to  disagree.  In  some  varieties  of  skin 
disease,  chiefly  those  of  the  scaly  kind,  such  as  lepra,  psoriasis,  &c.,  its 
employment  has  met  with  considerable  success.  It  is  also  supposed  to 
possess  anti-spasmodic  virtues,  and  so  given  in  several  spasmodic  diseases 
as  epilepsy,  chorea,  &c.,  but  in  these  cases,  it  has,  like  every  other 
remedy  that  has  been  employed  in  their  treatment,  much  oftener  failed 
than  succeeded.  In  lupus  arsenious  acid  has  sometimes  proved  of  service. 
It  is  generally  given  in  the  form  of  Fowler's  solution,  or  liquor  potassse 
arsenitis.    Dose  m.  v.  to  x. 

Answer  5  —Chronic  dysentery  is  treated  by  the  exhibition  of  astrin- 
gent substances,  which  may  be  either  metallic  or  vegetable,  and  are  "iven 
generally  in  combination  with  opiates,  or  the  latter  may  be  exhitjited 
alone.  Of  the  metallic  class  the  most  frequently  used  are  the  sulphates 
of  copper  and  zinc  and  the  acetate  of  lead.  Of  the  vegetable  kind,  cate- 
chu, logwood,  rhatany,  &c.  ' 
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The  metallic  astringents  above  mentioned  may  be  prepared  by  the 
action  of  the  acids  upon  the  bases  respectively,  with  which  they  combine. 

The  vegetable  ones  are  prepared,  the  three  first,  kino  catechu  and 
logwood)  from  the  natural  family  of  Leguminosae,  and  the  last  (rhatany) 
form  Polygaleaj. 

The  properties  of  the  above  substances; — sulphate  of  zinc  is  white  of  a 
styptic  taste ;  by  the  application  of  heat  it  undergoes  the  watery  fusion 
and  is  soluble  in  water.  Sulphate  of  copper  is  blue,  and  hence  called  the 
blue  vitriol,  in  other  respects  its  properties  are  mostly  similar  to  those  of 
the  above.  Acetate  of  lead  occurs  in  the  form  of  white  crystals  of  a  sweet- 
ish taste,  decomposed  by  heat  with  the  evolution  of  acetic  acid  vapors. 

Physiologically. — These  substances  act  as  astringents  producing  a  con- 
stringing  eifect  upon  the  parts  to  which  they  are  applied.  Taken  inter- 
nally they  diminish  the  secretion  from  the  mucous  membrane  of  the 
alimentary  canal,  and  it  is  this  property  of  theirs  which  points  them  out 
as  fit  remedies  for  the  treatment  of  chronic  dysentery  in  which  there 
is  an  abnormal  and  increased  discharge  of  mucus  from  the  large  intes- 
tine, and  a  relaxed  condition  of  its  lining  membrane. 

Opium  is  produced  from  the  natural  family  of  PapaveracesB.  It  is 
obtained  by  making  incisions  in  the  capsules  of  the  poppies  and  scraping 
cirthe  juice  which  exudes  during  the  night.  When  fijst  obtained  it  has 
a  soft  consistence,  but  by  keeping  it  becomes  hard  ;  has  a  somewhat  dark 
colour  and  a  heavy  aromatic  odor ;  to  the  taste  it  is  exceedingly  bitter. 

Physiologically. — it  is  a  narcotic  anodyne,  and  sedative.  When  taken 
internally  it  diminishes  the  secretion  from  the  alimentary  canal,  and  also 
from  the  other  organs,  and  increases  the  consistence  of  the  stools  and 
relieves  a  relaxed  state  of  the  bowels. 

It  has  many  other  valuable  physiological  properties,  but  over  which  it 
would  be  foreign  to  our  purpose  to  go  over  in  detail,  since  we  have  to 
do  here  with  its  treatment  only  in  cbronic  dysentery.  For  our  present 
purpose  its  properties,  which  have  been  already  noticed,  such  as  its  dimi- 
nishing the  discharge  from  the  alimentary  canal  and  relieving  a  relaxed 
condition  of  the  bowels,  are  quite  sufiicient  to  indicate  its  employment  in 
the  disease  in  question. 

The  doses  of  the  above  substances — 

Acetate  of  lead,    grs.  ij    to  vj 

Sulphate  of  copper,   gr.  i    to  ij 

 of  zinc    grs.  ij    to  v 

Kino,   

Catechu,   

Logwood,    a  a  grs.  x    to  xxx 

Khatany,  

Opium,    grs.  ^    to  ij  or  iij 

I  have  already  stated  that  they  are  generally  given  with  opium. 

When  opium  is  given  without  the  astringents,  the  most  eligible  form  for 
its  exhibition  is  the  compound  ipecacuanha  powder  which  consists  of 

Ipecac  

Opium,   a  a  Z'l 

Sulphate  of  potash,    §i 

dose  for  an  adult,   grs.  x  to  xv 

Besides  the  remedies  already  noticed  as  u.sed  in  the  treatment  of 
chronic  dysentery,  there  are  others  which  are  also  had  recourse  to,  and 
amoii"  the  most  important  of  these  are  the  mild  purgatives,  such  as  castor 
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oil  in  doses  of  §  i  to  ij,  or  a  combination  of  sulphur  and  magnesia,  in  doses 

of  'h)  j  each.    These  are  given  to  keep  the  bowels  free. 

When  the  patient  becomes  extremely  debilitated  and  lacks  support, 

tonics  in  combination  with  opium  arc  indicated,  and  among  these  the' 

vegetable  astringent  tonics  are  the  best  that  can  be  used. 

When  there  is  great  tenesmus  and  irritability  of  the  bowels  present, 

anodyne  enema,  such  as  is  made  by  a  combination  of  soap  and  opium,  may 

be  used  with  advantage.    If  there  is  any  degree  of  tenderness  present, 

leeches  and  fomentations  may  be  used. 

Arts.  6th. — Nitric  acid  may  be  prepared  by  the  action  of  sulphuric  acid 

upon  nitrate  of  potash,  sulphate  of  potash  is  formed  and  nitric  acid  set  free. 
Its  uses  are  similar  to  those  of  the  other  mineral  acids,  but  it  is  said  to 

act  less  decidedly  as  a  tonic  and  therefore  less  fit  to  be  exhibited  in 

those  debilitated  conditions  of  the  system  in  which  a  tonic  is  required 
and  where  the  other  mineral  acids  (the  sulphuric  and  hydrochloric)  may 

be  exhibited  with  considerable  benefit.  Internally  it  is  given  in  alkaline 
forms  of  dyspepsia,  to  neuti-alise  the  alkali  present  in  the  stomach,  for 
these  cases  its  efficacy  is  improved  by  being  combined  with  hydrochloric 
acid,  for  the  latter  is  a  natural  constituent  of  the  gastric  juice.  In 
phosphatic  diathesis  in  which  the  urine  becomes  alkaline,  it  may  be  given 
to  alter  its  nature  and  render  it  of  the  natural  quality.  It  has  been  re- 
commended and  used  in  venereal  diseases  occurring  in  scrofulous  subjects 
in  whom  mercury  is  contra-indicated ;  and  likewise  in  diseases  of  the 
liver ;  and  cases  are  on  record  of  these  being  treated  sometimes  success- 
fully by  nitric  acid. 

Externally  nitric  acid  is  used  as  a  caustic  to  destroy  sloughs,  warts,  and 
phagedenic  ulcers,  as  also  parts  bitten  by  serpents  and  venomous  animals  ; 
in  these  last  cases  its  licjuidity  gives  it  an  advantage  over  the  solid  caustics, 
as  by  virtue  thereof  it  is  able  to  enter  and  penetrate  into  pores  and 
parts  where  the  poison  might  have  been  introduced. 
Dose  of  the  dilute  acid  m.  vi.  to  x. 

NOBINKRISTO  BOSE. 


MEDICINE. 

Answer  1st. — Disease  may  be  generally  defined  to  be  a  deviation  from 
or  derangement  of  the  natural  functions  of  the  body,  when  any  part 
or  organ  ceases  to  perform  its  office  in  a  manner  that  it  is  intended  to 
do,  and  which  it  does  in  a  natural  and  healthy  state  ;  and  itself  under- 
goes changes  in  structure,  which  are  not  met  with  in  a  normal  condition 
of  the  system,  it  is  said  to  be  diseased,  or  in  other  words  to  have  depart- 
ed from  the  healthy  state. 

We  call  a  disease  to  be  epidemic  when  it  prevails,  or  in  other  words 
attacks  a  number  of  individuals  in  a  particular  season  or  particular  period ; 
we  call  it  endemic,  when  it  rages  in  a  particular  place  or  locality ;  on  the 
other  hand  it  is  called  sporadic  when  it  attacks  individuals  without  refer- 
ence to  any  particular  time  or  place,  i.  e.  when  it  is  altogether  unconnected 
with  any  peculiarities  of  locality,  temperature,  or  season  of  the  year. 

Answer  2d. — The  changes  which  the  blood  undergoes  from  disease  are 
the  following: 

From  luflummation. — In  inflammatory  blood,  the  (juantity  of  fibrin 
becomes  increased  both  in  quantity  and  plasticity,  the  serum  generally 
diminished  probably  in  consequence  of  increased  exudation ;  the  albu- 
men of  the  serum  is  found  to  be  augmented,  and  the  red  corpuscles 
diminished  relatively  to  the  fibrin. 
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Continued  f ever. — During  this  disease  the  red  corpuscles  of  the  blood 
are  increased,  the  augmented  quantity  always  disappearing  on  the  cessa- 
tion of  the  lever  ;  there  is  also  a  relative  diminution  in  the  quantity  of 
the  fibrin. 

Chlorosis  — In  this  affection  the  red  corpuscles  of  the  blood  are  dimi- 
nished in  a  most  sensible  degree ;  and  in  cachectic  states  of  the  system, 
there  is  a  diminution  both  of  these  as  also  of  fibrin,  the  nutrient  princi- 
ple of  the  blood. 

In  Albunifinous  urine. — The  quantity  of  albumen  in  the  serum  of  the 
blood  is  found  diminished,  and  this  is  just  what  may  almost  a  priori  be 
expected  from  the  great  drain  of  albumen  from  the  system  through  the 
urinary  channels. 

Cholera. — The  saline  matters  of  the  blood  are  diminished.  Besides  the 
above  the  blood  may  be  either  increased  or  diminished  in  quantity ;  or 
improved  or  impaired  in  quantity  as  in  plethora  and  anemia  respectively. 

The  substances,  which  are  occasionally  found  as  abnormal  presences  in 
the  blood  are  the  constituents  of  some  of  the  secretions  or  excretions, 
which  are  in  the  healthy  state,  separated  from  the  blood  by  particular 
organs  provided  for  the  purpose,  but  which  are  detained  in  it  in  certain 
diseased  conditions  of  those  organs,  which  suspend  or  derange  their 
functions ;  thus  in  suppression  of  urine  we  meet  with  urea  in  the  blood, 
which  in  the  natural  condition  are  separated  from  it  by  the  kidneys,  and 
carried  out  of  the  system  as  an  excrement.  In  diseased  state  of  the 
liver,  as  for  example  chronic  hepatitis,  which  impairs  the  functional  acti- 
vity of  the  organ,  we  find  the  admixture  of  bile,  or  rather  the  consti- 
tuents of  it,  (for  it  is  called  bile  only  when  it  is  secreted  by  the  liver) 
in  the  blood. 

Answer  Srd. — Remittent  fever  may  be  regarded  as  the  severer  grades 
of  those  pathological  changes,  which  constitute  the  intermittent  fever, 
which  it  resembles  in  having  a  daily  exacerbation,  but  from  which  it  differs 
in  not  being  ushered  in  by  rigors,  as  also  its  hot  stage  being  followed  by 
collapse,  which  is  not  the  case  in  intermittent  fever.  It  generally  comes 
on  with  langor,  feebleness,  anxiety,  oppression  in  the  chest  and  pain  in 
the  head,  especially  the  back  of  the  neck  and  loins.  The  symptoms 
vary  according  to  the  constitution  of  the  person  attacked.  In  weak  and 
delicate  subjects,  we  have  a  feeble  rapid  pulse,  scanty  and  watery  evacu- 
ations from  the  bowels,  cold  extremities,  gums  livid,  a  moist  and  furred 
tongue,  and  the  body  covered  by  a  cold  sweat  during  the  paro.xysm.  In 
strong  and  robust  persons,  the  vascular  excitement  runs  high  during  the 
paroxysm,  and  we  have  a  flushed  face,  hot  skin,  a  full  rapid  pulse,  the 
conjunctivas  injected  with  blood,  dark,  scanty  evacuations  from  the 
bowels,  the  abdomen  tense  and  the  epigastrium  tender,  the  urine  scanty 
and  high  coloured,  and  the  tongue  furred.  The  symptoms  also  vary 
according  to  the  nature  of  the  particular  epidemic,  at  one  time  assuming 
an  inflammatory,  at  another  an  adynamic  type. 

In  hot  countries  remittent  fever  is  a  very  serious  malady;  it  is  char- 
acterised as  has  been  already  stated  by  a  hot  stage  which  is  followed  by 
a  state  of  collapse.  There  are  sometimes  two  paroxysms  in  the  course 
of  twenty-four  hours,  but  generally  there  is  only  one.  The  disease  is 
also  attended  with  local  congestions  which  greatly  complicate  the  malady 
and  increase  its  danger.  These  congestions  most  frequently  occur  in  the 
brain  and  abdominal  organs,  occasionally  also  in  the  lungs.  Sometimes 
the  ororan  first  congested  is  set  free  and  the  determination  takes  place  in 
another,  at  first  showing  no  signs  of  it.  The  disease  even  when  it  occurs 
in  a  mild  form,  is  much  to  be  guarded  against,  as  it  is  sometimes  liable 
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to  change  its  character  suddenly,  and  produce  serious  and  often  danger- 
ous symptoms.  Sometimes  after  two  or  three  paroxysms  the  stage  of 
collapse  is  attended  with  profuse  clammy  sweats,  which  produce  great 
an.xiety  about  the  life  of  the  patient. 

Treatment. — Blood-letting  in  this  disease  is  our  most  valuable  reme- 
dy, especially  when  occurring  in  young  and  plethoric  individuals ;  but 
it  must  be  employed  early.  In  severe  cases  after  three  or  even  two 
paroxysms  it  must  be  employed  with  caution.  It  should  never  be  resort- 
ed to  when  the  paroxysm  is  passing  off,  for  in  that  case  it  is  liable  to 
produce  dangerous  or  even  fatal  collapse ;  to  be  successful  it  must 
always  be  used  in  the  commencement  of  a  paroxysm.  The  patient 
should  be  bled  in  the  incumbent  posture,  for  it  is  not  our  object  here  as 
in  inflammation  to  produce  syncope,  but  to  take  out  and  diminish  the 
quantity  of  blood  in  the  system  and  thereby  relieve  congestion.  In  weak 
and  delicate  subjects,  especially  in  natives  of  this  country,  particular 
caution  must  always  be  observed  with  regard  to  this  spoliative  measure, 
even  when  the  disease  assumes  an  inflammatory  type.  The  blood-letting 
may  be  followed  by  a  sedative  of  calomel ;  or  if  the  abdomen  is  tense 
we  may  administer  gr.  viij  of  calomel,  with  as  much  of  the  comp. 
extract  of  colocynth,  and  if  this  brings  on  dark,  ill-smelling  evacua- 
tions, consisting  of  vitiated  bile,  a  scruple  dose  of  calomel  may  be 
exhibited  without  hesitation.  If  the  skin  remains  hot,  the  calomel  may 
be  combined  with  emetic  tartar,  and  given  with  much  advantage.  But 
while  we  employ  these  depletory  measures  with  the  one  hand,  we  must 
always  be  provided  with  tonics,  stimulants  and  means  of  supporting  the 
patient  in  the  other,  for  the  stage  of  collapse  is  soon  to  follow  and 
demand  for  them  in  a  most  imperative  manner.  When  the  febrile 
paroxysm  subsides  and  the  skin  and  tongue  be  moist,  quinine  should 
never  be  omitted,  as  in  such  cases  it  fulfils  a  most  valuable  indication  by 
preventing  the  recurrence  of  paroxysm.  During  the  stage  of  collapse, 
when  the  vital  powers  are  sinking  as  denoted  by  a  weak  quick  pulse,  cold 
extremities,  clammy  perspirations,  and  sinking  in  the  precordia;  we  are  to 
employ  stimulants  such  as  ammonia,  ether,  wine,&c.,  and  apply  stimulat- 
ing poultices,  such  as  mustard  plasters  to  rouse  the  vital  powers  and  sup- 
port the  patient.  After  recovery  the  convalescent  should  be  most  care- 
fully watched. 

In  this  disease  there  are  two  very  dangerous  periods  in  which  a  fatal 
event  is  to  be  dreaded;  1st,  during  the  excitement  of  paroxysm,  when 
effusion  is  likely  to  occur ;  and  'id,  in  collapse  when  the  capillaries  of  the 
system  are  relaxed  :  death  most  frequently  occurs  by  coma. 

Answer  4th. — The  different  causes  of  paralysis  are  several  structural 
diseases  of  the  nervous  system,  eflusion  of  blood,  or  serum  within  the 
head  or  spinal  column  ;  a  congested  or  inflamed  condition  of  the  nervous 
centres ;  pressure  upon  the  brain,  or  course  of  a  particular  nerve  any 
how  produced;  diminished  supply  of  nervous  energy  to  any  particular 
part ;  and  the  presence  of  certain  poisonous  substances  in  the  system, 
such  as  lead,  &c. 

The  treatment  of  paralysis  vary  according  to  the  cause  upon  which 
it  depends  ;  thus  if  it  arises  from  an  inflammatory  or  congested  (active) 
condition  of  any  portion  of  the  nervous  system,  bleeding,  purgatives, 
mercury,  and  counter-irritants  are  to  be  used,  and  they  may  often 
prove  of  service.  When  the  patient  is  greatly  debilitated  and  the 
paralysis  appears  to  be  owing  to  a  state  of  passive  congestion,  for 
instance  of  the  cerebrum,  tonics  may  be  employed  with  advanta"-e. 
When  the  cause  is  a  pressure,  &c.,  that  must  be  removed,  if  possible. 
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When  the  paralysis  is  merely  functional  and  unattended  by  structural 
changes  in  the  brain  or  the  other  parts  of  the  nervous  system,  various 
remedies,  such  as  strychnine,  brucine,  galvanism,  electricity,  &c.  have 
been  recommended,  and  this  has  soraetunes  been  attended  with  success. 

Very  frequently,  however,  when  the  paralysis  is  attended  with,  and 
depends  upon  structural  nervous  diseases,  such  as  ramoHisement  of  the 
brain,  our  best  directed  efforts,  and  all  the  remedies  we  can  employ,  will 
succeed  in  producing  no  effect  whatever  upon  the  disease. 

Aiuwer  5th. — The  symptoms  of  pneumonia  being  the  obvious  and 
easily-intelligible  effects  of  the  anatomical  changes,  which  the  lungs 
undergo  during  the  progress  of  pneumonia,  it  may  be  expedient  to  con- 
sider those  changes  first  and  then  the  symptoms  both  general  and  auscul- 
tatory to  which  they  give  rise,  and  answer  this  question  in  the 
reverse  order  in  which  it  is  asked. 

Pneumonia  is  generally  divided  by  writers  on  practice  of  medicine 
into  three  well-marked  stages. — 1st,  vascular  engorgement;  2d,  hepa- 
tization or  solidification  of  the  lungs ;  and  3d.  and  last,  purulent  infil- 
tration. 

1st. — Bloody  engorgement. — During  this  stage  the  air-cells  become  filled 
with  blood  or  rather  a  bloody  serum  ;  and  they  become  of  a  reddish  colour, 
become  heavier  than  in  the  normal  state,  but  still  float  in  water ;  they 
crepitate  less  under  pressure,  and  when  cut  into  pour  out  a  quantity  of 
frothy  serum. 

The  auscultory  signs  in  this  stage. — Percussion  still  gives  a  hollow 
sound  for  there  is  still  air  in  the  lungs ;  on  listening  to  the  chest  how- 
ever (on  the  part  in  which  this  change  is  in  progress)  we  hear  a  fine 
crepitating  sound,  such  as  is  produced  by  rubbing  a  lock  of  hair  be- 
tween the  ends  of  the  fingers  near  the  ear. 

This  sound  is  owing  to  the  passage  of  the  air  through  liquid  (serum) 
present  within  the  air-cells  and  the  formation  and  bursting  in  quick  suc- 
cession of  a  number  of  air  bubbles  produced  thereby. 

2nd. — Stage  of  Hepatization. — In  this  stage  the  air-cells  are  filled 
up  by  the  effusion  of  coagulable  lymph,  by  which  they  are  rendered,  in 
fact,  solid,  resembling  the  liver,  whence  the  name. 

When  examined,  the  lungs  of  one  dead  during  this  stage,  the  lungs 
do  not  crepitate  at  all  under  pressure ;  they  are  found  to  be  of  a  greyish 
red  or  dark  grey  colour,  and  they  sink  in  water.  When  cut  into,  the 
internal  surface  generally  presents  a  speckled  appearance. 

Aiuimdtatoi-y  signs. — Percussion  during  this  stage  yields  a  dull  sound ; 
we  could  not  expect  it  to  be  otherwise  even  a  priori.  The  substance 
of  the  lungs  has  been  solidified,  it  contains  no  air,  so  that  on  percus- 
sion the  part  of  the  chest  to  which  the  solidified  portion  corresponds, 
can  yield  the  only  sound  which  solid  substances  on  being  struck  emit, 
viz.  a  dull  sound,  and  this  is  found  to  be  actually  the  case.  On 
listening  to  the  chest  we  hear,  instead  of  the  natural  respiratory 
murmur,  or  the  crepitating  sounds,  which  were  heard  during  the  1st 
stage,  bronchial  respiration  and  bronchophony.  These  sounds  always 
exist,  but  they  cannot  be  heard  during  the  healthy  state  of  the  lungs 
in  consequence  of  their  being  covered  up  by  the  natural  respiratory 
murmur;  but  now  that  the  latter  sound  is  no  more,  (for  air  cannot 
pass  into  the  solid  lung)  and  there  is  nothing  to  cover  them  up,  they 
are  heard  when  the  ear  is  apjjlied  to  the  chest.  The  first  of  these 
(bron.  respir.)  is  caused  by  the  passage  of  the  air  through  the  bron- 
chial tubes,  and  the  2nd.  (bronchop.)  by  voice  being  resounded  withui 
the  tubes. 
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'^il.—Stuge  of  purulent  injiltralion  —The  inflammation  has  now  run  on 
to  Lhe  suppurative  stii^je,  pus  haa  been  formed,  and  infiltrated  within  the 
pulmonary  substance. 

Aiuwultutory  4i^7i«.— Percussion  still  yields  a  dull  sound,  and  by  the 
stethoscope  we  hear  pretty  much  the  same  sound  as  heard  during  the  2d 
stage,  and  the  cause  of  this  may  be  easily  understood.  The  condition  of 
the  lungs  physically  considered,  is  the  same  in  this  as  in  the  preceding 
stage,  viz.  they  are  filled  up  in  both  cases  in  the  one  with  lymph,  in  the 
other  with  pus ;  but  as  in  both  cases  the  ultimate  result  is  the  same,  viz. 
to  render  the  lungs  impervious  to  the  air,  the  sounds  perceptible  in  both 
cases  are  in  consequence  similar  too.  Sometimes,  however,  a  sort  of 
gurgling  may  be  heard  during  the  3d.  stage. 

General  si/mptains  of  pneumuida. — A  sense  of  oppression  in  the  chest, 
the  sensation  of  a  dull  pain  within,  cough  attended  with  expectoration. 
The  expectoration  is  peculiar  ;  it  consists  of  a  mixture  of  blood  and  mu- 
cous, and  presents  just  the  color  that  would  result  from  such  a  mixture. 
It  is  very  viscid,  so  that  the  vessel  in  which  it  is  contained  being  turned 
upside  down,  the  sputa  will  adhere  to  it.  Dyspnoea  is  always  present, 
though  often  in  a  variable  degree,  sometimes  being  very  great  and  in- 
supportable, at  others  trifling.  'I'his  depends  partly  on  the  extent  of  the 
pulmonary  substance  afiected,  and  partly  on  the  constitutional  peculia- 
rities of  the  patient.  In  some  individuals  having  a  small  quantity  of 
blood  in  the  system  the  whole  of  the  pulmonary  surface,  it  appears,  is 
not  requisite  for  efiecting  its  aeration  ;  while  persons  of  a  full  and  ple- 
thoric habit  having  a  large  quantity  of  blood  circulating  in  the  system, 
the  whole  of  the  lungs  lor  arterializing  it.  This  is  evidenced  in  the 
common  fact  of  some  persons  soon  running  out  of  breath  after  a  slight 
exertion,  and  others  not  being  similarly  afiected  after  undergoing  an 
equal  or  greater  amount  of  e.\.ertiou.  By  the  application  of  this  prin- 
ciple we  may  readily  account  for  the  diversity  in  the  degree  of  dyspncea 
present  in  difierent  cases  of  pneumonia.  The  first  class  of  persons  allud- 
ed to  may  have  a  given  portion  of  their  lungs  inflamed  without  ex- 
periencing much  dyspnoea,  while  the  latter  class  must  experience  a 
greater  of  dyspnoea  even  from  a  less  amount  of  inflamnmtion. 

A  high  degree  of  inflammatory  fever,  attended  with  hot  skin  and 
quick  pulse,  fieadache,  furred  tongue,  constipated  bowels  and  high- 
colored  and  scanty  urine,  &c.  is  always  present  in  acute  pnuemouia. 

Delirium  is  sometimes  present  in  the  latter  stages,  and  when  so,  it  is 
an  ugly  symptom  for  it  denotes  the  imperfect  aeration  that  is  going  on  in 
the  blood,  and  consequently  portending  asphyxia  and  coma  to  be  at  hand. 
When  suppuration  lias  taken  place  the  expectoration  becomes  of  u 
purulent  cUaracter,  having  a  putrid  smell,  and  the  patient  becomes  weak 
and  depressed.    Hectic  fever  may  come  on  in  the  latter  stages. 

TreutmeiU. — During  early  stages  blood-letting  is  by  far  our  most  valu- 
able remedy  in  pnuemouia.  It  fulfils  here  a  double  indication  ;  1st,  we 
employ  it  in  pneumonia  as  we  would  do  in  the  inflammation  of  any  other 
important  orgau ;  and  '2ad,  we  do  so  with  a  view  to  produce  a  particular 
effect  upon  the  lungs.  In  fiict  by  bleeding  in  pneumonia  we  do  the  same 
to  the  lungs,  that  in  ophthalmia  we  would  do  to  the  eyes  by  excluding 
light,  or  ni  a  case  of  fracture  by  prescribing  rest  to  the  broken  limb. 
By  this  measure  the  amount  of  the  pulmonary  function  is  reduced ; 
the  quantity  of  blood  it  has  to  purify,  is  diminished,  and  in  conse- 
quence less  to  exert;  simultaneously  with  this,  particular  effects  upon 
the  lungs,  the  general  etlects  of  blood-letting  are  also  produced  upon 
the  system. 
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In  the  1st.  stage  blood-letting  is  to  be  followed  by  antimonials  in  order 
to  depress  the  heart's  action  and  bring  down  the  force  of  the  circulation. 

In  the  2nd.  stage  however  antimonials  do  not  prove  equally  servicea- 
ble, then  mercurials  must  be  had  recourse  to  produce  their  specific  effect 
upon  the  system,  and  so  control  and  prevent  the  further  effusion  of 
lymph,  also  promote  the  absorption  of  what  has  already  been  effused. 
These  should  be  combined  with  purgatives  and  other  antiphlogistics. 
The  patient  should  be  strictly  enjoined  not  to  speak  and  to  exercise  the 
lung  as  little  as  possible.  When  the  inflammation  has  run  on  to  the 
suppurative  stage,  greatly  weakening  and  depressing  the  patient,  he 
must  be  supported  by  cordials  and  tonics  and  stimulants. 

NOBINKISTO  BoSE. 


SURGERY. 

1.  The  symptoms  of  stone  in  the  bladder  are  the  following:  the 
patient  has  an  irresistible  inclination  to  pass  water  and  that  very 
frequently,  the  urine  either  dribbles  away  or  passes  in  full  stream  which 
is  often  suddenly  stopped  by  the  impaction  of  the  stone.  Uneasiness 
and  itching  felt,  as  also  uneasiness  at  the  end  of  the  penis  thereby 
obliging  the  patient  to  scratch  and  be  continually  pulling  at  the  prepuce, 
which  consequently  becomes  greatly  elongated,  this  is  particularly 
observable  in  children  ;  pain  felt  at  the  bladder — some  say  that  retraction 
of  the  testicles  is  also  one  of  the  symptoms,  but  I  think  it  more  to  be  a 
consequent  of  stone  or  disease  in  the  kidney  than  in  the  bladder — urine 
generally  found  mixed  with  mucus  (and  this  very  much  looked  for 
formerly)  or  blood,  this  is  particularly  seen  if  the  patient  has  to 
exercise  before  making  water.  The  way  that  the  mucus  is  found  in 
the  urine  is  the  following  : 

The  pressure  of  the  stone  in  the  bladder  acts  as  a  foreign  matter,  in 
fact  it  is  one  ;  irritation  is  produced,  congesti(m  follows  and  with  the 
congestion  an  increase  of  secretion  of  the  part,  viz.  mucus, — the  patient 
places  himself  in  various  positions  during  tlie  passage  of  urine,  sometimes 
on  all  fours, — this  he  does  to  avoid  the  severe  pain  experienced  by  the 
pressure  or  rough  action  of  the  stone  in  the  most  sensitive  part  of  the 
bladder,  the  trigone — his  countenance  is  anxious,  sometimes  there  is 
sympathetic  action  going  on  to  the  rectum  and  kidney,  which  may  follow 
and  become  affected.  But  the  best,  certain  and  sure  diagnostic  mark 
is  the  introduction  of  the  sound.  This  is  a  metallic  instrument  of  good 
polished  steel  like  unto  a  catheter,  but  more  sharply  curved  and  the 
handle  straighter — thereby  affording  an  advantage  over  the  catheter  in 
enabling  you  to  use  the  eml  more  freely,  and  in  fact  almost  in  every 
direction  whilst  the  straight  portion  is  in  the  urethra,  its  top  is  flat  and 
broad.  You  take  one  of  these  not  too  large  nor  too  small.  Nos.  7  or  8 
will  answer  well,  and  commence  the  introduction  by  placing  your  patient 
in  the  recumbent  posture,  legs  drawn  up  to  relax  muscles  (you  may  make 
him  stand  if  you  like)  with  the  broad  portion  of  the  sound  resting  on 
your  middle  and  index  finger  and  above  the  tliumb,  its  convexity  thereby 
looking  forward,  you  hold  it  in  that  manner  (having  previously  oiled  it) 
and  introduce  it,  the  hand  being  over  the  anterior  superior  spinous 
process  of  the  illium,  and  as  its  entrance  is  being  effected  the  catheter 
is  brought  to  the  middle  line  of  the  body  over  the  umbilicus,  whereas  it  is 
passing  under  the  arch  of  the  pubis  it  is  brought  forward  and  the 
position  of  the  finger  changed,  the  index  finger  now  resting  on  the  back 
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or  convex  surface  of  the  instrument,  the  thumb  on  its  side  and  tlie 
superior  edge  in  the  pahn  of  the  hand;  in  this  way  I  have  seen  it  done  by 
niy  Professor  without  even  once  touching  the  penis  with  his  other  fingers. 
Having  thus  introduced  the  catheter,  you  grope  about  for  the  stone  and 
if  you  are  so  fortunate  as  to  find  it  immediately,  a  distinct  grating  or 
rubbing  feel  is  communicated  and  at  the  same  time  a  click  is  heard, — this 
is  quite  satisfactory.  You  very  often  may  not  be  able  to  find  the  stone 
quickly,  you  may  then  change  the  position  of  the  patient,  or  you  may 
allow  the  urine  to  drop  away  gradually  by  the  side,  or  through  an  elastic 
silver  catheter  which  may  be  employed     This  will  generally  be  enough. 

Besides  the  knowledge  of  ascertaining  that  a  stone  is  in  the  bladder  we 
can  also  say  as  to  its  size,  large  or  small,  rough  or  smooth,  one  or  more. 

The  diseases  that  may  be  mistaken  for  stone  in  the  bladder  are  the  follow- 
in"  :  organic  disease  of  the  kidney — stone  in  the  kidney — organic  disease  of 
the  bladder — disease  of  the  rectum — disease  of  the  prostrate — stricture. 

All  these  organic  diseases  mentioned  are  more  or  less  complicated 
with  constitutional  symptoms,  —nature  and  seat  of  the  former  for  instance, 
in  the  kidney,  pain  in  the  lumbar  region,  stone  in  the  kidney,  anterior 
and  posterior  lumbar  region,  pain  very  severe  and  confined  to  the  track 
of  the  cord,  retraction  of  the  testicles,  &c.,  in  passing  the  sound  the  diag- 
nosis is  evident  and  clear,  and  I  must  not  go  any  further. 

In  disease  of  the  prostrate  the  hand  is  very  likely  to  be  deceived,  but 
there  is  that  distinct  click  wanting  so  characteristic.  Besides  on  intro- 
ducing your  hand  into  the  rectum,  the  prostrate  (enlarged)  can  be  felt. 

Stricture — the  diagnosis  is  here  very  simple,  and  I  may  again  repeat 
that  the  passage  of  the  sound  is  the  means  by  which  we  could  positively 
assert  that  it  is  stone. 

2.  Under  circumstances  so  ambiguous  and  uncertain  very  probably 
you  would  say  that  the  cause  of  death  was  by  compression,  the  brain 
by  extravasation,  and  here  I  may  state  a  case  of  my  own  in  the  Hospital. 

Case. — J.  White,  an  European  soldier,  was  admitted  into  Hospital,  in  a 
perfectly  insensible  state,  cold  body,  bedewed  with  perspiration,  eyes  con- 
tracted, pulse  small  and  frequent,  there  was,  I  might  state,  no  external  in- 
jury on  the  surface  of  the  body,  I  carefully  exammed  the  head,  arms,  &c. 

1  ordered  him  to  be  kept  warm, — on  enquiring  into  history  of  the  case, 
I  ascertained  that  he  was  first  picked  up  near  the  Caledonian  Tavern,  from 
where  he  had  fallen — I  could  ascertain  no  further.  Next  morning 
re-action  commenced,  the  patient  was  bled,  purged,  and  calomel  adminis- 
tered, all  to  no  avail,  he  died  a  few  hours  afterwards. 

In  making  a  post-mortem,  there  was  found  fracture  of  the  petrous 
portion  of  the  temporal  bone,  and  also  a  ziz-zag  fracture  of  the  orbital 
plate  of  the  frontal  bone,  there  was  a  large  clot  of  blood  forming  in  the 
anterior  surface  of  the  brain,  the  liver  was  also  ruptured. 

3.  The  causes  of  retention  of  urine  may  be  various  and  numerous, 
as  stricture,  paralysis  ol"  the  bladder,  impaction  of  urethral  calculi, 
inflammation  of  the  neck  of  the  bladder,  enlarged  prostrate  so  as  to 
prevent  and  press  on  the  urethra,  and  many  other  trivial  causes,  which 
I  do  not  now  remember, — these,  in  fact,  are  the  principal.  Now  as  regards 
the  treatment  of  each  case.  1st,  stricture, — this  may  be  either  of  the 
spasmodic,  inflammatory,  idiopathic,  or  true  or  permanent  stricture.  The 
treatment  for  the  first  two,  reduce  the  spasm  and  inflammation  by  means 
of  fomentation,  warm  baths,  opiates,  enemas  or  boluses,  laudanum  inter- 
nally in  doses  of  3  '  at  a  dose.  If  plethoric  and  full,  bleed  him,  applying 
leeches  for  the  inflammatory  stage  and  belladonna,  any  that  may  be  used 
for  the  spasmodic  variety.    After  having  removed  the  spasm  or  relieved 
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the  inllamniation  you  introduce  a  catheter  and  withdraw  the  urine.  In 
the  true  or  permanent  .stricture,  you  must  employ  the  catlieter,  pradnal- 
ly  passing  against  the  stricture  so  as  to  remove  it,— if  in  these  attempts 
you  fail  you  must  have  recourse  to  other  severe  means ;  viz.  the  usmg 
a  bougie  with  a  caustic  and  carefully  introducing  it.  Should  these  means 
fail,  you  must  puncture  the  bladder,— this  done  by  three  way.s,— 1st 
above  the  pubis,— 2nd.  in  the  middle  line  of  the  perineum,  and  the  3rd. 
is  through  the  rectum, — we  may  almost  be  assured  that  the  first  plan  will 
often  succeed,  in  fact  invariably  succeed,  and  we  ought  not,  on  any  account, 
to  have  recourse  to  these  dangerous  and  uncertain  methods  without  trying 
any  single  remedy  that  has  been  proposed.  Failing  in  these  we  ought  to 
place  every  circumstance  before  our  patient;  tell  him  the  chances  of  suc- 
cess, and  if  consented  to  operate.  I  do  not  know  whether  it  is  necessary 
for  me  to  describe  the  operation,  the  question  does  not  include  it. 

Paralysis  of  the  bladder — In  such  cases  the  catheter  must  be  our 
great  dependant  :  we  must  at  least  empty  the  bladder  twice  in  the  24 
hours,  at  the  same  time  we  ought  not  to  be  inactive  with  the  system, — 
apply  warmth  to  the  part,  warm  baths.  Frictions  stimulating,  the  internal 
use  of  strychnine  and  brucine  in  dose  of  ^  to  ^\  of  a  grain,  or  cantha- 
rides  may  be  advantageously  employed. 

Impaction  of  urethral  calculi. — This  must  be  done  with  the  knife,  and 
excision  is  the  cure. 

Inflammation  of  the  bulk  of  the  bladder  — Here  we  must  act  as  in  all 
cases  of  inflammation,  bleed  the  patient  if  plethoric,  apply  leeches  to  the 
part,  followed  by  fomentations  to  the  part — purgatives,  plenty  of  diluent 
drinks.  In  this  case  we  must  not  attempt  to  introduce  the  catheter 
until  the  inflammation  is  subdued,  then  we  may  resort  to  it. 

Enlarged  prostrate,  This  is  to  be  subdued  by  leeches,  fomentation,  &c. 
Some  recommend  excision,  others  iodine.  Having  reduced  the  enlarge- 
ment, the  urine  will  flow  of  itself. 

4.  Suppose  there  was  hoemorrhage  from  the  palmar  arch,  I  would 
attempt  pressure,  this  generally  fails.  Others  recommend  to  take  up  the 
artery,  this  also  fails,  though  Dr.  Walker  me'ntions  a  case  of  success  in 
his  own  practice ;  the  plan  that  I  have  been  taught  is  to  take  up  the 
brachial  artery,  just  before  its  division,  if  the  artery  in  the  palm  cannot 
be  secured  and  pressure  fails.  I  would  not  take  up  the  radial  or  ulnar 
for  this  reason,  the  anastomosis  is  quite  sufficient  (being  so  free)  to  con- 
tinue thehcEmorrhage.  We  all  know  that  the  superficial  palmar  arch  is 
formed  by  one  branch  of  the  radial  (superficialis  vola;)  and  the  remain- 
ing of  the  ulnar,  therefore,  if  the  arch  were  wounded  by  one  of  the  ulnar 
branches,  the  anastomosis  into  the  radial  branch  would  be  sufficient  to  keep 
up  the  hoemorrhage,  therefore,  the  best  plan  is  to  tak6  up  the  brachial. 

5.  If  a  man  gets  a  fall  and  complains  of  pain  in  the  region  of  the 
hip  joint,  and  in  comparing  the  two  limbs,  one  appears  larger  than  the 
other  ;  at  the  same  time,  there  is  great  stiflliess  of  the  limb  :  I  would 
conclude  on  finding  no  crepitus  or  dislocation,  say  that  it  was  retraction 
of  the  limb  by  the  action  of  the  muscles,  and  to  satisfy  myself,  I  would 
take  a  tape  and  measure  from  one  anterior  superior  sjiinous  process  to 
the  tubercle  of  the  tibia,  and  then  I  would  find  the  two  limbs  agree. 

6.  Suppose  there  was  mortification,  I  would  not  return  the  contents 
of  the  hernial  sac,  but  divide  it  and  make  an  artificial  anus. 

If  there  was  strong  adhesion  between  the  parts  external,  and  the  sac 
in  we  return  the  sac,  I  would  not  reduce  it.  Under  these  two  cir- 
cumstances I  would  in  no  wise  enter  the  cutis. 

William  Elijs. 
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ANATOMY. 
Question  1st. — Describe  the  knee  joint. 

Answer  \st. — The  knee-joint  is  made  up  of  bones,  ligament,  semilu- 
nar cartilages,  blood-vessels,  nerves,  and  some  tendons  of  the  neighbour- 
ing muscles. 

1st.  The  bones  are  the  lower  articulating  surface  of  the  femur,  and 
its  condyles  above,  and  the  upper  articulating  surface  or  head  of  the 
tibia  below,  and  it  presents  two  depressions  where  the  two  condyles  of 
the  femur  at  their  articulating  surfaces  are  situated,  and  anteriorly  there 
is  a  bone  named  patella. 

2nd.  The  ligaments  that  enter  into  the  formation  of  this  joint  are 
13  in  number;  1st,  anterior  or  the  liganientum  patall'E;  2nd,  posterior  or 
the  ligamentum  posticuin  winslowe ;  3rd,  internal  latteral  ligament ;  4th, 
the  two  external  latteral ;  5th,  anterior  or  external  crucial ;  6th,  posterior 
or  internal  crucial;  7th,  transverse ;  8th  and  9th,  two  coronary;  10th, 
ligamentum  mucosum,  ligamentum  alaria,  two  semilunar  fibro  cartilages, 
and  lastly,  synovial  membrane. 

The  first  five  are  the  external  to  the  articulation,  the  next  five  are 
internal  to  the  articulation,  and  the  remaining  those  are  mere  folds  of 
synovial  membrane,  and  have  no  title  to  the  name  of  ligaments. 

The  anterior  ligament  is  the  prolongation  of  the  extensor  muscles  of 
thigh  downwards  to  the  tubercle  of  the  tibia,  a  little  bursa  is  situated  at 
Its  msertion. 

The  posterior  ligament  is  a  broad  expansion  of  the  ligamentous  fibres 
■which  cover  the  whole  of  the  posterior  part  of  the  joint.  The  internal 
latteral  ligament  is  a  broad  and  trapizoid  layer  of  ligamentous  fibres, 
attached  above  to  the  tubercle  on  the  internal  condyle  of  the  femur  and 
below  to  the  side  of  the  inner  tubrosity  of  the  tibia.  The  external 
latteral  ligaments  are  two,  one  is  long  and  the  other  is  short  external 
latteral  ligament.  The  long  external  latteral  ligament  is  a  strong  round- 
ed cord,  which  descends  from  the  posterior  part  of  the  tubercle  upon 
the  external  condyle  of  the  femur  to  the  outer  part  of  the  head  of  the 
fibula.  The  short  internal  latteral  ligament  is  an  irregular  faciculous 
situated  behind  the  long  ligament  arising  from  the  external  condyle  near 
the  origin  of  the  head  of  the  gastrocneraious  muscle,  and  inserted  into 
the  posterior  part  of  the  head  of  the  fibula. 

The  anterior  or  internal  crucial  ligament  arises  from  the  depression  of 
the  head  of  the  tibia  in  front  of  the  spinous  process,  and  passes  upwards 
and  backwards  to  be  inserted  into  the  inner  surface  of  the  outer  condyle 
of  the  lemur,  as  far  as  the  posterior  boi'der. 

The  posterior  or  internal  crucial  ligament  arises  from  the  depression 
upon  the  head  of  the  tibia  and  passes  upwards  and  forwards  to  be  insert- 
ed into  the  inner  condyle  of  the  femur. 

Transverse  ligament  is  a  small  slip  of  fibres  which  extends  transversely 
from  the  external  semilunar  cartilage  near  its  anterior  extremity,  to  the 
anterior  convexity  of  the  internal  cartilage. 

The  coronary  ligaments  are  the  short  fibres  by  which  the  convex  bor- 
ders of  the  semilunar  cartilages  are  connected  to  the  head  of  the  tibia 
and  to  the  ligaments  surrounding  the  joint. 

_  The  semilunar  cartilages  are  two  falcilbrm  plates  of  fibro  cartilage, 
situated  around  the  head  of  the  margin  of  the  tibia,  and  serving  to 
deepen  the  surface  of  articulation  for  the  condyles  of  the  femur. 

The  other  ligaments  which  merely  fold  of  synovial  membrane  for 
which  they  are  termed  false  ligaments. 

Lastly,  this  joint  is  lined  at  its  inside  by  synovial  membrane. 

k 
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This  joint  is  supplied  by  vessels  from  the  branches  of  the  popliteal 
artery  ;  there  are  two  superior  articular  and  two  inferior  articular 
arteries  where  they  ramify  by  anastomosing  with  each  other,  and  there 
is  another  branch  the  azygos  articular  which  supplies  the  interior  of  the 
joint  ,  again  this  joint  is  supplied  by  the  accompanying  veins  which  go 
by  the  same  names.  The  nerves  are  from  the  superior  branches  of  the 
posterior  tibial  and  one  more  from  the  peroneal,  and  also  one  from  the 
crural  (popliteal). 

Question  2d. — Describe  the  surgical  anatomy  of  the  femoral  artery  and 
its  branches. 

Answer  2d. — Femoral  artery  from  beneath  Poupart's  ligament,  the 
external  illiac  enters  the  thigh  and  becomes  femoral,  it  passes  down  the 
inner  side  of  the  thigh  from  Poupart's  ligament  at  the  point  midway 
between  the  anterior  superior  spinous  process  of  the  illium  and  sym- 
phisis pubis  to  the  openmg  in  the  adductor  magnus,  at  the  junction  of 
the  middle  with  the  inferior  third  of  the  thigh  where  it  becomes  the 
popliteal  artery.  The  relations  of  this  artery  for  the  surgical  manipu- 
lation or  tying  the  artery  are  as  follows  in  the  diagram : — 

In  Front. 
Fascia  lata. 
Saphenous  Nerves. 
Sartorious  Muscle. 
Arch  of  the  tendinous  Canal. 


Inner  side. 
Femoral  Vein. 
Pectineus. 
Adductor  longus. 
Sartorious. 


Femoral  Artery. 


External. 
Psoas. 
lUiacus. 
Vastus  internus. 


Behind. 
Psoas  Muscle. 
Femoral  Vein. 
Adductor  Longus. 

The  branches  of  femoral  artery  are  few  in  number.  These  are,  1st, 
circumflex  illii  which  is  distributed  in  the  crista  of  the  illium;  2d, 
superficial  epigastric  distributed  in  the  rectus ;  3d,  the  deep  pudic  which 
is  distributed  into  the  glands ;  4th,  the  profunda  which  is  the  largest 
branch  of  the  femoral  artery,  it  gives  off  two  circumflex,  the  internal  and 
external,  and  three  perforating.  The  internal  circumflex  is  distributed 
into  the  muscles  of  the  inner  side  of  the  thigh  and  external  to  the 
outside,  this  again  gives  of  three  branches,  the  ascending,  middle  and 
descendinf.  The  last  branch  of  the  femoral  artery  is  the  anastomotica 
magna  which  is  distributed  in  the  knee-joint  and  anastomosing  with  the 
articular  arteries. 

Answer  3d. — When  a  needle  will  be  passed  through  the  globe  of  the 
eye  entering  the  centre  of  the  cornea,  it  will  pass  through  the  structures 
following : — 

After  entering  into  the  centre  of  the  cornea  it  will  ^  into  the  aquaous 
humour,  then  into  the  crj-staline  lens ;  3dly,  into  the  vitrious  humour  and 
its  membranes ;  4thly,  m  the  pupil,  then  into  the  capsule  of  the  lens, 
then  in  the  lens  ;  and  lastly  in  the  retina. 

Question  4th. — Inguinal  hernia  is  of  two  kinds,  oblique  and  direct ;  1st, 
the  oblique  hernia— here  the  intestine  escapes  from  the  cavity  of  the 
abdominal  ring,  pressing  before  it  pouch  of  peretoneum  which  constitutes 
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the  hernial  sac,  ami  distending  the  infundibilil'orm  process  of  the  trans- 
versalis  liiscia ;  after  emerging  through  the  internal  abdominal  ring,  it 
passes  first  beneath  the  lower  border  of  the  internal  oblique  muscle  and 
finally  through  the  external  abdominal  ring  in  the  aponeurosis  of  the 
external  oblique.  From  the  transversalis  muscle  it  receives  no  investment 
while  passing  beneath  the  lower  border  of  the  internal  oblique,  it 
obtains  the  cremaster  muscle  and  upon  escaping  at  the  external  abdomi- 
nal ring  receives  the  intercolumnar  fascia ;  so  that  the  coverinjjs  of  an 
oblique  inguinal  hernia  after  it  has  emerged  through  the  internal 
abdominal  ring  are  from  the  surface  to  the  intestine,  1st,  the  integument, 
then  superficial  fascisi,  intercolumnar  fascia,  cremaster  muscle,  transver- 
salis or  infundibiliform  fascia,  and  the  peretoneal  sac. 

The  other  form  of  inguinal  hernia  is  the  direct  inguinal  hernia.  It 
has  received  its  name  from  passing  directly  through  the  internal  abdomi- 
nal ring  and  forcing  before  it  the  opposing  parietes  ;  this  portion  of  the 
wall  of  the  abdomen  is  strengthened  by  the  conjoined  tendon  of  the 
internal  oblique  and  transversalis  muscles  which  is  pressed  before  the 
hernia  and  forms  one  of  its  investments.  The  coverings  of  the  direct 
inguinal  hernia  are  the  integument  and  superficial  fascia,  intercolumnar 
fascia,  conjoined  tendon  of  the  internal  oblique  and  transversalis,  trans- 
versalis fascia,  peretoneal  sac. 

Aiiswer  5th. — The  oesophagus  is  a  slight  flexuous  canal  inclining  to  the 
left  in  the  neck,  to  the  right  in  the  upper  part  of  the  thorax,  and  again 
to  the  left  in  its  course  through  the  posterior  mediastinum.  It  commences 
at  the  termination  of  the  pharynx  opposite  the  lower  border  of  the  cri- 
coid cartilage  and  fifth  cervical  vertebra,  and  descends  the  neck  behind 
and  rather  to  the  left  of  the  trachea.  It  then  passes  behind  the  arch 
of  aorta  and  along  the  posterior  mediastinum,  lying  in  front  of  the  tho- 
racic aorta  to  the  oesophigeal  opening  in  the  diaphram  where  it  enters 
the  abdomen  and  terminates  at  the  cardiac  orifice  at  the  stomach  about 
a  point  opposite  the  tenth  dorsal  vertebra;  the  oesophagus  is  flattened 
and  narrow  in  the  cervical  region,  and  cylindrical  at  the  rest  of  its  coursed 
its  largest  diameter  is  met  with  in  the  lower  part  of  its  course. 

Answer  6th. — Pneumogastric  nerve  arises  by  ten  or  fifteen  filaments 
from  the  groove  between  the  corpus  ollivare  and  corpus  restifbrme, 
immediately  below  the  glosso  pharyngeal  and  passes  out  of  the  skull 
through  the  inner  extremity  of  the  jugular  foramen,  in  a  distinct  canal 
of  the  dura  mater;  while  situated  in  this  canal  it  presents  a  small  round- 
ed ganglion,  and  having  escaped  from  the  skull  a  gangliform  swelling, 
nearly  an  inch  in  length,  and  surrounded  by  an  irregular  plexus  of  white 
nerves  which  communicate  with  each  other  with  the  other  division  of 
the  8th  pair,  and  with  a  trunk  of  the  pneumogastric  below  the  ganglion. 
The  plexus  gangliformis  of  the  superior  laryngeal  branch  is  situated  at 
first  behind  the  internal  carotid  artery,  and  then  between  the  artery  and 
the  internal  jugular  vein ;  the  pneumogastric  nerve  then  descends  the 
neck  within  the  sheath  of  the  carotid  artery,  lying  behind  and  between 
the  artery  and  the  vein  to  the  root  of  the  neck,  on  the  right  side  passes 
between  the  subclavian  artery  and  vein  to  the  posterior  mediastinum 
then  behind  the  root  of  the  lung.  To  the  a;so])hagus  which  it  accom- 
panies to  the  stomach,  lying  on  its  posterior  aspect,  on  the  left  side  it 
enters  the  chest  parallel  with  the  left  subclavian  artery,  crosses  the 
arch  of  the  aorta,  and  descends  behind  the  root  of  the  lung  and  alon«- 
the  anterior  surface  of  the  oesophagus  to  the  stomach.  ° 

Que.xtioii  7th. — The  pneumogastric  nerve  is  a  compound  nerve  in  its  na- 
ture; it  performs  a  very  important  function  in  the  process  of  respiration. 
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Question  Htfi. — The  forces  that  are  employed  in  the  circulation  of  the 
blood  are  the  contracting  power  of  the  heart  and  the  elasticity  of  the 
middle  coat  of  the  arteries. 

Ansiver  9th. — The  muscles  of  the  upper  extremity  are  divided  into 
four  groups  ;  namely,  1  st,  those  muscles  that  are  attached  in  the  scapula 
or  shoulder  ;  2d,  those  in  the  humerus  or  arm  ;  3d,  those  of  the  fore-arm  ; 
and  4th,  those  of  the  hand. 

1st. — The  muscles  of  the  shoulder  are  the  supra  spinatus,  infra  spina- 
tus,  teres  major  and  minor,  subscapularis. 

2d. — The  muscles  of  the  arm  are  thj  brachialis  anticus,  coraco  bra- 
chilis,  biceps,  and  triceps. 

3d — The  muscles  of  the  fore-arm  are  several  in  number  :  these  are 
pronator  radii  teres,  flexor  carpii  radialis,  palmaris  longus,  flexor  carpii 
iilnaris,  flexor  sublimis  digitoruni,  flexor  digitorum  perforans,  flexor  pollicis 
longus,  pronator  quadratus.  These  are  the  muscles  in  the  anterior  part  of 
the  fore-arm  both  superficial  and  deep  layers.  The  muscles  of  the  posterior 
part  of  the  fore-arm  are  the  supinator  radii  longus,  the  supinator  radii 
brevis,  extensor  digitorum  communis,  extensor  radii  carpalis,  extensor 
primii  internodii  pollicis,  extensor  secundi  internodii  pollicis,  anconeus. 

4th. — The  muscles  of  the  hand  are  the  abductor  pollicis,  flexor  brevis 
pollicis,  opponens  pollicis,  flexor  osis  metacarpi  pollicis,  abductor  minimi 
digiti,  abductor  minimi  digiti,  lumbricales ;  these  are  four  in  number, 
and  lastly,  there  are  three  palmar  interossii  and  four  dorsal  interossii. 

MUTTrLOLL  GOOPTO. 


ANATOMY. 

Answer  1. — The  knee  joint  is  a  ginglimoid  or  hinge-like  joint,  situated 
between  the  thigh  and  the  leg.  It  is  chiefly  formed  bj  bones,  ligaments, 
cartilages,  and  synovial  membrane. 

The  bones  that  enter  into  the  formation  of  the  joint  are,  the  lower  ex- 
tremity of  the  femur,  the  patella,  and  the  superior  extremity  of  the  tibia. 

The  lower  part  of  the  femur  presents  two  condyles,  separated  by  a  deep 
groove.  The  condyles  are  smooth,  and  rounded  and  covered  by  cartilage, 
and  rest  upon  the  corresponding  depression  in  the  head  of  the  tibia. 

The  patella  is  a  triangular  bone,  the  apex  below  and  the  base  above. 
The  internal  surface  of  it  is  unequal  and  is  tipped  with  cartilage,  it 
forms  the  anterior  boundary  of  the  joint.  The  head  of  the  tibia  presents 
for  examination,  two  articulating  surfaces  sepai-ated  by  a  projection 
called  the  spine  :  the  external  articular  surface  is  circular,  and  is  covered 
by  a  fibro  cartilage,  and  receives  the  external  condyle  of  the  femur,  the 
internal  is  oval,  is  covered  with  a  corresponding  fibre  cartilage,  and 
receives  the  internal  condyle  of  the  femur.  The  ligaments  of  the  knee- 
joint  are  the  anterior,  posterior,  internal  lateral,  external  lateral,  the 
two  crucial,  ligamentum  alaria,  and  the  ligamentum  niucosea.  The 
anterior  ligament,  or  the  ligamentum  patalla  is  formed  by  the  tendinous 
expansion  of  the  quadriceps  femoris. 

The  posterior  ligament  or  the  ligamentum  Winsiloe  is  formed  by  the 
tendon  of  the  semi-membranosus. 

Tiie  internal  lateral  ligament  arises  from  the  inner  surface  of  the 
condyle  of  the  femur,  and  is  inserted  in  the  inner  side  of  the  tibia. 

The  external  lateral  ligament  consists  of  two  portions,  one  arises  from 
the  external  surface  of  the  condyle  of  the  femur,  and  is  inserted  into  the 
head  of  the  fibula,  the  other  arises  from  the  same,  but  inserted  into  the 
tibia,  anterior  to  the  last.    The  crucial  ligaments  are  two  in  number — 
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one  anterior  the  other  posterior,  the  anterior  arises  from  the  anterior 
part  of  the  spine  of  the  tibia,  and  is  inserted  into  the  posterior  part  of 
the  groove  between  the  condyles :  the  posterior  crucial  arises  Irom  the 
posterior  part  of  the  spine  of  the  tibia  and  is  inserted  into  the  internal 
part  of  the  external  condyle. 

Curtilages. — The  fibro  cartilages  are  two  in  number,  they  occupy  the 
articular  surface  of  the  tibia,  the  external  is  circular,  the  internal  is  ovale. 
Besides  these  two,  there  are  cartilages  covering  the  condyles,  and  the 
inner  surface  of  the  patalla. 

Synovial  Membrane. — This  is  seen  covering  the  fibro  cartilages,  and 
is  reflected  to  the  condyles  of  the  femur.  The  use  of  it  is  to  secrete 
synovia,  for  the  lubrication  of  the  joint. 

Blood  vessels  and  nerves. — The  knee  joint  is  supplied  chiefly  by  blood 
vessels  from  the  popliteal  artery,  and  nerves  from  the  crural,  or  popliteal. 

Ansiver  2. — The  femoral  artery  commences  from  the  lower  edge  of 
Popart's  ligament,  descends  obliquely  downwards  and  inwards  as  far  as 
the  popliteal  space,  where  it  becomes  the  popliteal. 

It  is  divided  into  three  stages,  the  fii'st  or  superior,  the  second  or 
middle,  and  the  third  or  inferior. 

1st  Stage. — In  this  stage,  it  is  covered  anteriorly  by  the  skin,  superficial 
facia,  cribriform  fascia,  and  the  inguinal  glands.  Internally  it  is  bounded 
by  the  vein,  which  gradually  becomes  posterior.  External  to  the  artery  in 
this  stage,  we  have  first  the  illiac  portion  of  the  fascia  lata,  and  the 
crural  nerve  is  external  to  it.  It  lies  upon  the  pectineus  and  psoas,  and 
illiacus  externally,  -  these  muscles  are  covered  by  the  middle  portion  of 
the  fascia  lata. 

In  this  stage,  it  gives  the  following  branches,  1st,  the  2d  or  3d  inguinal 
branches,  distributed  internally  to  the  inguinal  glands  ;  2d  the  superficial 
epigastric  passes  upwards  beneath  the  skin  ;  3d,  the  external  circumflex 
illi  passes  outwards  between  the  skin  and  psoas  muscles,  then  beneath  the 
rectus  femoris,  and  is  distributed  to  the  external  surface  of  the  illium. 

4th. — The  profunda,  it  arises  from  the  posterior  and  external  part  of 
the  femoral  artery,  2  inches  below  Popart's  ligament,,  descends  down- 
wards between  the  deep  and  superficial  layer  of  muscles  and  divides 
into  five  branches ;  viz.  the  two  ciixumflex,  and  the  three  perforating 
arteries,  the  external  circumflex  passes  outwards  beneath  the  teusor 
vaginas  femoris,  then  passes  outwards  and  upwards,  and  supplies  the 
gluteal  muscles,  and  inosculates  with  the  gluteal  artery.  The  internal 
circumflex  passes  between  the  adductors,  and  supplies  the  muscles  of 
the  internal  part  of  the  thigh. 

The  superior  perforating  artery  passes  inwards,  perforates  the  adduc- 
tors and  is  distributed  to  the  vastus  internUs  and  adductor  magnus. 

The  middle  passes  in  the  same  direction,  and  is  distributed  over  the 
adductor  longus. 

The  Inferior  perforating  descends  a  long  way,  and  is  then  distributed 
in  the  muscles  of  the  inner  side  of  the  thigh. 

'2nd  Stage.^  In  this  stage  it  is  covered  by  the  skin,  superficial  fascia 
and  the  sartorius  muscle,  the  femoral  vein  is  posterior  to  the  artery  it 
lies  upon,  between  the  vastus  internus  and  the  rectus  femoris,  in  this  situ- 
ation sometimes  the  perforating  arteries  are  given  off. 

3rrf  Stage. — In  this  stage  it  is  covered  by  the  skin  and  fascia,  it  passes 
through  a  tendonous  ring  in  the  adductor  magnus,  it  lies  between  the 
sartorius  and  vastus  internus  and  inferiorly  by  the  adductor  longus  and 
vastus  internus,  in  this  situation  it  gives  off  the  anastimotica  magna,  which 
is  distributed  into  the  inferior  part  of  the  femur. 
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Arisioer  3rd. — If  a  needle  be  passed  through  tlie  globe  of  the  eye,  enter- 
ing the  centre  of  the  cornea,  it  will  pass  through  the  following  structures. 

The  mucus  membrane  lining  the  cornea;  2nd,  through  the  exter- 
nal layer  of  the  cornea ;  3rd,  the  fluid  between  the  two  layers  ;  then  4th, 
through  the  internal  layer  ;  5th,  through  the  membrane  of  the  aqueous 
humor  ;  6th,  through  the  aqueous  humor  itself ;  7th,  posterior  part  of  the 
aqueous  humour ;  8th,  capsule  of  the  lens  ;  9th,  the  lens  ;  10th,  the  pos- 
terior part  of  the  capsule;  11th,  hyaloid  membrane;  12th,  vitreous  hu- 
mor; l.^th,  posterior  part  of  the  hyaloid  membrane;  14th,  retina;  15th, 
choroid  membrane  ;  16th,  sclerottic  coat  posteriorly. 

Amwer  4lh. — Inguinal  Hernia. — In  this  disease,  a  part  of  the  contents 
of  the  abdomen  comes  out  from  its  natural  position  either  through  inter- 
nal abdominal  ring,  and  then  through  inguinal  canal,  or  if  it  be  direct 
directly  through  the  external  abdominal  ring. 

The  parts  implicated  in  this  disease  are,  1st,  the  skin ;  2nd,  the  super- 
ficial fascia  which  arises  from  the  Popart's  ligament,  upwards  it  is  thin, 
and  transparent,  and  is  sometimes  thick  and  strong  in  cases  of  hernia,  then 
the  scarpas  fascia,  described  by  Scarpa  ;  it  lies  upon  the  tendon  of  the 
external  oblique  muscle  ;  the  next  is  the  tendon  of  the  external  oblique, 
is  attached  inferiorly  to  the  Popart's  ligament,  and  internally  to  the  mesian 
line,  ne.xt  is  the  spermatic  chord  and  the  crymaster  muscle,  then  the 
fascia  infundibuliformis,  arising  from  the  fascia  transversalis,  round  the 
internal  abdominal  ring  ;  next  is  the  conjoint  tendon  of  the  internal 
oblique  and  transversalis  muscles,  next  is  the  fascia  transversalis,  which 
lies  between  the  fascia  traversalis  and  the  peritoreum,  in  it  the  internal 
abdominal  ring  is  situated,  next  is  the  peritoneum. 

External  Abdominal  Ring. — This  ring  is  formed  by  the  tendon  of  the  ex- 
ternal oblique  muscle,  it  lies  midway  between  the  umbilicus  and  the  pubis. 

It  is  bounded  anteriorly  by  the  skin,  superficial  fascia,  intercolumnal 
bands,  and  intercolumnal  fascia. 

The  intercolumnal  bands  are  tendonous  fibres  pass  from  Popart's  liga- 
ment upwards  crossing  the  ring,  the  ring  is  impervious  by  a  fascia,  called 
the  ring  intercolumnal  fascia,  or  fascia  propria  of  the  chord. 

The  internal  abdominal  ring  is  formed  by  the  transversalis  fascia ;  it 
is  also  impervious,  as  there  is  also  a  prolongation  of  the  fascia,  called 
the  fascia  infundibulum. 

Inguinal  Canal. — Between  the  two  rings  above  described  is  the  ingui- 
nal canal.  It  is  bounded  anteriorly  by  the  skin,  fascia  tendon  of  the 
external  oblique  muscle,  superiorly  by  the  fleshy  fibres  of  the  internal 
oblique,  and  transversalis  muscles,  posteriorly  by  the  conjoint  tendon 
of  the  internal  oblique  and  transversalis,  and  the  transversalis  fascia 
inferiorly  by  the  external  abdominal  ring. 

This  canal  is  occupied  by  the  spermatic  chord  and  the  crymaster  muscle. 

Epigastric  Artery. — This  artery  passes  from  internal  illiac  towards 
the  umbilicus  between  the  peritoneum  and  the  fiiscia  transversalis ;  in 
oblique  inguinal  hernia,  it  lies  internal  to  the  hernial  sac,  but  in  direct 
inguinal  hernia  it  lies  external. 

Coverings  of  the  Oblique  Inguinal  Hernia. — Skin,  superficial  Aiscia, 
intercolumnal  fascia,  crymaster  muscle,  fascia  infundibulum  and  the 
peritoneum.  In  direct  inguinal  hernia,  the  coverings  are,  the  superficial 
fascia,  skin,  fascia  propria,  and  the  peritoneum. 

Ansioer  5th. — The  esophagus  commences  from  the  lower  part  of  the 
pharynx  anterior  to  the  body  of  the  fourth  or  fifth  vertebra,  and  termi- 
nates in  the  cardiac  orifice  of  the  stomach  in  I'ront  of  the  fifth  dorsal 
vertebra. 
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In  the  superior  part  it  lies  behind  the  trachea,  and  between  the  carotid 
arteries  and  jugular  veins,  it  then  passes  between  the  lungs,  passes  also 
in  front  of  the  aorta,  which  lies  in  the  posterior  mediastinum,  external  and 
posterior  to  it,  inferiorly,  the  par  vagum  passes,  one  in  front,  and  the 
other  behind  the  esophagus,  continuing  till  it  terminates  in  the  stomach. 

Anstoer  Gtfi. — It  arises  Irom  the  fissure  between  the  olivai-y  and  resti- 
forniis,  comes  out  of  the  brain  through  the  foramen  lacerum  posterius, 
ptisses  beneath  the  sheath  of  the  carotid  artery  till  it  enters  the  thorax, 
and  at  the  root  of  the  lungs  it  divides  into  two  branches,  one  which 
subdivides  into  several  braches,  and  distributes  into  the  lungs,  the  other 
takes  the  course  of  the  esophagus,  in  the  inferior  part  of  which  the  left 
posterior  and  the  right  anterior  to  the  esophagus,  it  distributes  itself  in 
the  stomach. 

Branches  of  the  division  of  the  nerve  which  goes  to  the  lungs  ;  the 
superior  and  inferior  laringeal,  esophogeal  and  cardiac  plexus. 

Ansioer  7th. — The  pneumogastric  gives  sensation  to  the  stomach,  by 
which  the  process  of  digestion  goes  by  the  secretion  of  the  gastric  juice  ; 
by  it,  some  say,  hunger  is  excited.  It  also  assists  in  producing  voice, 
giving  motion  to  the  parynx,  it  is  a  compound  nerve,  and  there  it  gives 
sensation  and  motion. 

Answer  Sth. — The  forces  employed  in  the  circulation  of  blood,  are  first 
the  action  of  the  heart,  namely,  the  alternate  dilation  and  contraction 
of  the  organ ;  second,  by  the  contraction  of  arteries ;  third,  by  capillary 
attraction ;  foui-thly,  by  the  exertion  of  the  muscular  system,  mechanically 
producing  the  eflect. 

Answer  9th. — The  muscles  of  the  upper  extremity  may  be  classed  into 
three.    Those  of  the  arm,  fore-arm  and  hand. 

Muscles  of  the  arm. — Great  and  lesser  pectoral  anteriorly;  superior- 
ly, levator  angul  scapuli,  trapezius,  romboideus  major,  and  minor, 
supra  and  infra  spinatus,  teres  major,  and  minor,  sub-scapular,  serratus 
magnus  deltoid,  coraco  brachialis,  brachialis  anticus — biceps,  triceps,  an- 
choneus. 

Muscles  of  the  fore-arm. — Pronator  radii  teres,  flexor  carpi  radialis, 
flexor  profundus  perforans,  flexor  carpii  ulnaris,  flexor  digittorum  sub- 
limis,  palmaris  longus. 

Supinator  radii  longus,  spinator  radii  brevis,  extensor  metacarpii 
poUicis,  extensor  secondii  internodii  pollicis,  extensor  indicis,  quadratus 
pronator,  extensor  carpii  longior  and  brevior,  extensor  digitorum  com- 
munis, extensor  carpii  ulnaris. 

Muscles  of  the  hand. — Abductor  pollicis,  adductor  pollicis,  flexor  brevis 
pollicis,  adductor  indicis,  opouens  pollicis,  abductor  minimi  digiti,  adduc- 
tor minimi  digiti,  flexor  brevis  minimi  digitii. 

The  four  lumbricales  and  the  three  interosii. 

Sreenatu  Mookerjea. 


MEDICAL  JURISPRUDENCE. 

Ansjoer  to  Question  Ist. — The  diseases  which  are  liable  to  be  mistaken 
for  irritant  poisoning  are  cholera ;  distention,  rupture,  perforation,  and 
inflammation  of  the  stomach,  rupture  of  the  duodenum,  the  biliary 
ducts,  the  uterus,  or  any  other  organ  contained  in  the  abdomen ;  inflam- 
mation, perforation  and  intussesception  of  the  intestines,  inflammation 
of  the  peritoneum  and  bladder,  drinking  iced  or  cold  liquids  while 
heated,  and  in  this  country  tiie  malignant  form  of  hiEmorrhagic  dysen- 
tery.   Cholera  is  very  apt  to  be  mistaken  for  irritant  poisoning,  but  not 
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by  an  observant  or  careful  practitioner.  It  may  be  distinguished  from  it 
by  not  producing  any  acrid  sensations  in  tlie  mouth  or  tlu'oat,  no  con- 
striction or  any  other  such  abnormal  feelings,  by  the  vomiting  not  being 
bloody,  by  the  stools  being  liquid  (I  mean  of  that  peculiar  congee  or 
leaden  hue  appearance)  which  is  observed  in  no  cases  of  irritant  poison- 
ing, and  lastly  from  the  post  mortem  appearances.  Distention  and  rup- 
ture of  the  stomach  are  known  from  irritant  poisoning,  by  the  post 
mortem  appearances.  This  is  tbe  positive  mode  of  distinguishin"^  them, 
but  they  may  be  known  too  from  the  rapid  and  instantaneous  disso- 
lution they  produce.  'J'his  is  the  case  with  only  a  few  irritant  poisons 
and  in  these  last,  signs  of  intiaiuinatioa  are  seen  which  are  not  observable 
in  the  former.  I  may  here  perhaps  be  allowed  to  state  that  the  disten- 
tion or  rupture  does  not  occur  simply  from  taking  large  quantities  of 
food  or  drinks.  It  may  occur  also  from  the  sudden  evolution  of  gases, 
as  was  very  nearly  the  case  in  an  individual  who  took  down  solutions  of 
carbonate  of  soda  and  tartaric  acid  in  separate  draughts.  It  may  take 
place  likewise  from  eating  an  undue  quantity  of  indigestible  substances, 
or  sdbstances  that  are  liable  to  take  on  gaseous  forms  as  in  the  case  of  a, 
soldier  who  eat  a  large  quantity  of  dough. 

Perforation  of  the  stomach  is  usually  the  result  of  disease,  yet  it  may 
and  has  occurred  in  cases  of  irritant  poisons.  From  these  it  is  to  be  dis- 
tinguished by  the  natui-e  of  the  case  and  the  perforation,  thus  should  it 
occur  to  an  individual  shortly  after  his  having  taken  a  meal  or  draught, 
and  on  dissection  the  stomach  be  lound  inflamed  and  similar  ulcerations 
in  other  portions  of  it  be  found  likewise,  and  to  crown  all,  if  the  poison 
itself  can  be  detected  by  analysis,  we  are  then  justified  in  stating  it  to 
have  resulted  from  an  irritant  poison.  But  on  the  other  hand  if  we  are 
made  aware  that  the  individual  was  much  depressed  in  mind,  &c.  &c.,  and 
on  dissection  we  fail  to  observe  inflammatory  characters,  we  fail  to 
observe  any  peculiar  thickening  of  the  coats,  and  moreover,  in  the  per- 
foration itself,  if  we  fail  to  see  any  trace  of  ecchymosis,  softening  of  the 
membranes,  &c.  &c.,  we  may  say  with  decision  that  it  was  not  a  case  of 
irritant  poisoning. 

Inflammation  of  the  stomach  is  however  a  disease  which  cannot  be  so 
easily  distinguished  from  a  case  of  irritant  poisoning.  Why  it  should 
be  so  is  clear  when  we  reflect  that  it  itself  takes  a  prominent  part  in  the 
symptoms  of  an  irritant  poison.  But  gastritis  is  very  rarely  of  an  idio- 
pathic nature.  It  occurs,  according  to  a  French  author,  once  in  6,000 
cases  of  secondary  gastritis.  It  again  never  takes  place  suddenly,  but  its 
symptoms  usually  increase  gradually,  so  that  we  can  trace  the  disease 
through  its  various  gradations.  Thus  we  find  in  a  case  of  idiopathic 
gastritis  has  an  increased  appetite  before  irritability  of  the  organ  sets  in, 
and  we  can  seldom  observe  excoriations,  inflammations,  or  ulcerations 
in  the  mouth,  throat  and  gullet — not  so  in  irritant  poisons.  The  symp- 
toms usually  set  in  without  any  of  these  premonitory  symptoms  of  in- 
creased appetite,  &c.  &c.  The  post  mortem  appearances  may  likewise  aid 
us,  thus  though  the  stomach  may  be  allected,  yet  the  other  termination  of 
the  intestinal  canal  may  also  develope  traces  of  irritation  ;  together 
with  these  the  chemical  analysis,  suspicious  conduct  of  the  accused,  &c. 
&c.,  must  be  applied  to  help  us. 

Rupture  of  the  biliary  ducts,  the  duodenum,  the  uterus,  &c.  &c.,  are 
diseases  which  rank  with  rupture,  and  distension  of  the  stomach  being 
distinguished  chiefly  by  tiie  post  mortem  ai)penrances. 

Infiamniation  of  the  intestines  may  be  known  by  the  peculiar  sterco- 
raceous  matters  being  vomited,  by  the  pain  in  the  intestines  not  coming 
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on  secondarily,  &c.  &c.  The  remarks  which  were  made  on  gastritis  apply 
also  to  t-nteritis. 

Perforation  of  the  intestines  is  an  appearance  which  is  often  met 
with  in  cases  of  irritant  poisons;  but  the  peculiar  nature  of  the  perfora- 
tion and  of  its  occurrence  after  a  poisonous  dr;uii;lit  or  meal  being 
taken,  &c.  &c.,  or  otherwise  are  circumstances  which  will  enable  us  to 
say  with  precision  the  true  nature  of  the  ease. 

Intussesception  of  the  intestines  is  known  by  a  post  mortem  examina- 
tion. 

Peritonitis  is  a  result  also  of  irritant  j)oisoning,  but  seldom  a  direct 
one,  being  usually  attendunt  on  perforations  of  tlie  stomacli  or  intestines. 
It  is  a  disease  which  cannot  well  be  confounded  with  irritant  poisoning, 
inasmuch  as  there  is  seldom  any  vomiting  or  diarrhoea  present.  Besides 
there  is  no  occurrence  of  gastritis  or  enteritis  during  the  course  of  the 
disease — and  if  with  these  we  throw  post  mortem  appearances,  and 
the  failure  of  the  production  of  chemical  irritants,  I  say,  if  we  throw 
these  into  the  scale,  we  shall  find  the  preponderance  to  be  so  great  as  not 
to  lead  us  easily  away. 

Cystitis  is  also  a  product  of  an  ii-ritant  poison,  but  it  is  rarely  present 
singly,  except  in  cases  where  substances  acting  directly  on  it,  have  been 
taken  as  cantharides,  &c.  But  even  in  these  it  is  seldom  confined  to  the 
bladder  alone,  the  intestines  and  other  organs  partake  of  inflamma- 
tion more  or  less.  The  distinguishing  points  in  this  are  the  same  as  in 
peritonitis. 

Drinking  cold  liquids  while  heated  is  very  liable  to  be  mistaken  for 
irritant  poisoning,  inasmuch  as  the  result  takes  place  after  the  taking 
a  draught.  But  the  state  of  the  sym[)toms,  the  circumstances  under 
which  the  drauijht  was  taken,  the  non-presentation  of  post  mortem 
.appear.ances,  will  enable  us  to  say  at  once  what  the  nature  of  the  case 
may  be.  It  is  true  that  a  redness  of  the  mucous  coat  of  the  stomach,  &c. 
has  been  often  seen,  but  these  are  isolated  appearances,  unstrengthened 
by  the  usual  train  that  accompany  a  case  of  irritant  poisoning. 

Hoemorrhagic  dysentery  cannot  long  be  mistaken  for  a  case  of  irritant 
poisoning,  inasmuch  as  the  symptoms  and  the  post  mortem  appearances 
are  not  altogether  the  same  as  those  of  irritant  poisoning.  The  circum- 
stances too  of  the  patient  having  been  exposed  to  wet,  to  sudden  heat  or 
cold,  to  having  lain  in  a  drain,  &c.  &c.,  likewise  aid  us. 

Answer  to  Question  2nd. — The  answer  to  this  question  has  been  some- 
what premised  in  the  preceding  reply.  In  addition  I  may  state  that 
when  the  perforation  occurs  as  the  result  of  disease  it  is  usually  preced- 
ed by  the  symptoms  peculiar  to  cancer  of  the  sttmiach,  such  as  retching, 
loss  of  appetite,  emaciation,  depression  of  mind,  pain  in  the  hypochon- 
driac region,  &c.  &c. 

The  mineral  acids  and  caustic  alkalis  usually  char  the  stomach,  remov- 
ing sometimes  large  portions  of  the  mucous  membranes,  there  is  great 
constriction  of  the  throat  and  gullet.  The  mouth  and  fauces  are  affected 
similarly  as  the  stomach.  There  is  usually  great  ecchymosis  and  the 
blood  vessels  around  the  perforation  can  be  emptied  of  their  blood  by 
pressure,  which  is  not  the  case  in  ulceration  occurring  from  disease. 
There  are  also  patches  of  lymph  seen.  The  edges  of  the  perfo- 
ration from  irritant  poisoning  are  jagged,  the  membranes  bein"- 
agglutenated  together  by  stratas  of  lymph  and  they  seldom  pre- 
sent the  dark  color  which  occurs  in  ulceration  by  disease.  In  ulce- 
ration by  disease  the  ulcer  appears  as  if  it  were  scooped  out,  the 
edges  are  of  a  peculiar  color.    The  membranes  softened  just  at  the 
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edges,  but  surrounding  this  they  are  tliickened  and  raised,  and  further 
still  the  inflammatory  blush  is  seen.  This  is  not  the  case  in  irritant  poi- 
soning, the  edges  are  softened  (just  the  same  as  when  we  apply  potassa 
fusa  to  the  skin)  and  there  is  no  thickened  ring  surrounding  it,  at  least 
it  is  not  so  high  nor  so  distinct  as  in  the  other  case. 

Answer  to  Question  Sd. — The  symptoms  of  poisoning  by  arsenious  acid 
are  of  two  varieties,  viz.,  narcotic  and  irritant  They  commence  with 
a  feeling  of  faintness,  nausea,  and  vomiting.  The  countenance  becomes 
flushed  and  anxious,  and  there  is  a  sense  of  constriction  about  the  gullet, 
with  shooting  pains  in  that  region  and  in  the  mouth.  The  matters 
vomited  are  first  the  natural  contents  of  the  stomach,  to  this  succeeds 
frothy  thick  mucus,  streaked  with  blood,  and  eventually  they  are  disco- 
lored with  the  presence  of  bile  This  is  followed  by  an  intolerable 
burning  pain  in  the  hypochondriac  region,  so  gi'eat  that  the  pressure  of 
the  hand  causes  extreme  agony.  To  this  succeeds  great  prostration, 
extreme  thirst,  a  pinched  state  of  the  features,  jactitation,  a  hard  wiry 
and  incompressible  pulse,  and  diarrhoea.  Sometimes  instead  of  diarrhoea 
there  is  tenesmus  and  slimy  stools  mixed  with  blood  (as  is  seen  in  the 
early  stages  of  dysentery) — often  the  urine  is  suppressed.  These  symp- 
toms are  followed  by  a  profuse  clammy  perspiration,  a  cold  and  shrunken 
state  of  the  skin,  and  by  collapse.  More  generally,  convulsions  set  in 
with  delirium  and  death  occurs  by  coma. 

The  post  mortem  appearances  observed  are  redness  and  inflammation 
of  the  stomach,  sometimes  patches  of  ecchymosis,  bnt  rarely  ulcerations, 
the  same  may  be  said  about  the  mouth,  throat,  and  esophagus.  The 
inflammation  extends  in  some  cases  to  the  duodenum,  but  seldom  extends 
to  jejunum.  The  small  intestines  are  generally  not  aflected.  The 
rectum,  however,  sympathises  with  the  stomach,  and  simiLar  changes 
occur  in  it.  The  anus  is  often  excoriated.  The  bladder  too  is  found 
inflamed,  together  with  these  we  sometimes  see  an  erythematous  state  of 
the  skin  particularly  about  the  throat,  and  ulcerations  of  the  intestines 
are  occasionally  to  be  met  with. 

The  treatment  for  poisoning  by  arsenious  acid  is  first  to  get  rid  of  the 
arsenic  from  the  stomach.  For  this  purpose,  I  think,  the  best  thing  is  the 
stomach  pump,  and  the  water  is  to  be  injected  with  some  force,  owing  to 
the  degree  of  tenacity  with  which  the  arsenic  adheres  to  the  stomach  ;  but  I 
have  not  seen  it  recommended.  At  all  events,  if  vomiting  has  not  occurred 
we  may  induce  it  by  giving  large  draughts  of  tepid  water,  irritating 
the  fauces  with  a  feather,  &c.,  or  by  giving  an  emetic  at  once,  such 
as  the  sulphate  of  zinc.  As  soon  as  we  have  procured  a  free  evacuation 
of  the  poison,  we  may  give  the  antidote,  the  hydrated  sesqui  oxide  of 
iron.  There  is  great  discrepancy  of  opinion  regarding  its  use,  particularly 
as  it  is  found  that  eight  or  ten  parts  of  it  are  required  to  neutralise  one 
of  arsenious  acid ;  with  this  there  is  another  objection  which  is  that  the 
arsenite  of  iron  which  is  formed  is  itself  a  poison.  But  whatever  degree 
of  truth  exists  respecting  these  statements  still  facts  ought  to  take  the 
precedence  of  theory,  and  as  the  administration  of  it  has  proved  beneficial, 
It  ought  certainly  not  to  be  set  aside — Dr.  Christison  is  unable  to  account 
for  its  beneficial  effects,  but  do  the  absorption  of  the  iron  and  the 
ammonia  which  is  always  present,  in  no  way  aid  it  ?  We  are  aware  that 
in  inflammation  there  is  an  increase  of  fibrin  and  a  diminution  of  the 
red  corpuscles,  we  know  too  the  effect  of  the  absorption  of  iron  is  to 
increase  the  number  of  the  red  globules,  and  the  absorption  takes  place 
at  a  time  just  as  it  is  necessary,  when  the  system  feels  that  great  degree 
of  prostration  after  vomiting  and  needs  a  tonic. 
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After  the  evacuation  of  the  poison  we  are  to  use  antiphlogistic  measures 
according  to  the  nature  of  tiie  case,  bleeding  in  those  cases  where  it 
seems  necessary  to  do  so.  We  may  give  at  the  same  time  bland  muci- 
laginous drinks  should  the  patient  be  very  thirsty — when  the  inflammation 
is  somewhat  reduced  we  may  give  some  hypnotics,  such  as  hyosciamus 
to  soothe  the  system.  If  the  anus  is  much  excoriated  and  there  is 
tenesmus  we  may  place  a  suppository  within  it.  The  diet  of  the  patient 
at  first  must  be  easily  digested,  as  farinaceous  food.  If  the  stomach  in 
the  first  instance  be  very  irritable  and  there  is  great  pain,  we  may  apply  a 
number  of  leeches  and  follow  this  by  fomentation. 

The  modus  operandi  of  arsenic  is  chiefly  through  the  medium  of 
absorption.  The  blood  becoming  charged  with  it  it  supplies  it  to  the 
nerves.  This  accounts  for  its  narcotic  property.  In  a  short  time  how- 
ever it  is  eliminated  by  the  kidnies,  and  this  accounts  for  the  inflamma- 
tion and  irritation  that  we  find  in  the  urinary  passages. 

Answer  to  Question  -ith. — The  tests  applied  for  the  detection  are  those 
of  Cliristison,  iVIarsh,  and  lieinsch. 

Christison'stest  consists  in  diluting  the  suspected  solution  with  one-tenth 
its  weight  of  dilute  hydrochloric  acid.  The  solution  is  then  filtered  and 
hydrosulj)huric  acid  gas  is  passed  through.  If  any  arsenic  be  present, 
the  solution  assumes  a  yellow  color,  and  the  precipitate  is  collected  on  a 
filter.  It  is  next  mixed  with  an  equal  quantity  of  black  flux  or  recently 
ignited  charcoal.  The  test  tube  is  heated  over  a  spirit  lamp.  The  orpi- 
meut  is  reduced  to  a  metallic  form  by  this  process  and  sticks  to  the  sides 
of  the  tube.  Its  characteristics  are  that  it  presents  outside  or  the  side 
next  to  the  glass  a  beautiful  polished  appearance,  resembling  polished 
steel,  but  darker  in  color.  The  side  inside  the  tube,  or  that  opposite  the 
glass  has  a  beautiful  crystalline  appearance  like  the  fracture  of  cast  iron. 
Tiie  fallacy  to  this  is  that  charcoal  sometimes  presents  the  same  appear- 
ance but  the  brilliant  polish  is  needed.  This  is  next  cut  and  another  tube 
is  placed  over  it,  it  is  gently  heated,  the  flame  ofthelamp  not  being  larger 
than  that  of  a  pe.a,  and  a  white  fume  is  observed  which  is  chased  up  and 
down  the  tube.  On  being  allowed  to  settle  it  crystaliscs  in  the  form  of 
triangular  facets.  The  tube  is  next  cut,  and  the  contents  dissolved  in 
<listiiled  water  with  the  aid  of  a  gentle  heat,  and  the  usual  chemical 
reagents  are  applied.  The  first  of  these  is  ammonio-nitrate  of  silver. 
This  produces  a  lemon  yellow  precipitate,  the  arsenite  of  silver. 

This  is  also  produced  by  cadmium,  and  also  a  preparation  of  tin, 
the  name  I  forget. 

The  next  reagent  is  ammonio-sulphate  of  copper.  The  colour  of  the 
precipitate  is  of  a  peculiar  grass-green,  termed  IScheeles'  green. 

The  last  reagent  is  the  sulphuretted  hydrogen  gas  which  as  stated  be- 
fore gives  a  peculiar  yellow  appearance — hydro-sulphuret  of  ammonia 
may  be  used  in  lieu  of  the  gas. 

Marsh's  test  consists  in  diluting  the  suspected  solution  with  sulphuric 
acid,  and  throwing  a  piece  of  pure  zinc  into  it,  arseniuretted  hydrogen 
gas  is  evolved,  and  on  lighting  it,  it  gives  a  leaden  or  lambent  flame — a 
plate  of  China  is  placed  over  it.  I£  it  be  in  contact  with  the  flame,  the 
result  is  a  black  crust.  Inside  it  is  a  shining  ring  of  metallic  arsenic  and 
further  out  the  arsenious  acid  is  seen.  The  black  crust  or  fly-powiier  is 
the  oxide  of  arsenic.  If  the  plate  of  China  be  held  higher  no  ring  is 
produced ;  but  the  arsenious  acid  is  simply  deposited. 

The  fallacy  of  Marsh's  test  is  the  presence  of  arsenic  in  either  the 
sulphuric  acid,  the  zinc,  or  in  the  nozzle  of  an  old  or  once  used  Marsh's 
apparatus. 
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Reinsch's  process  is  in  diluting  the  solution  with  one-tenth  its  weight 
of  dilute  hydrochloric  acid.  The  solution  is  then  heated,  and  bright 
metallic  plates  of  copper  are  thrown  in.  If  any  arsenic  be  present  the 
plates  are  crusted  with  a  white  crust.  They  are  then  cut  up  and 
submitted  to  reduction  as  in  Christison's  process. 

Answer  to  Question  6th. — The  diseases  which  simulate  or  may  be 
mistaken  for  narcotic  poisoning  are  apoplexy — epilepsy — coup-de-soleil 
or  the  sun  stroke — concussion — compression. 

Apoplexy  is  usually  preceded  by  premonitory  symptoms,  such  as  ringing 
in  the  ears,  loss  of  sight,  epistaxis,  dizziness,  &c.  &c.  When  it  occurs 
gradually,  we  can  scarcely  distinguish  it  from  narcotic  poisons.  It 
is  sometimes  accompanied  by  violent  convulsions.  It  usually  takes 
place  suddenly,  generally  while  an  individual  is  taking  his  dinner  or 
after  it.  In  such  cases  it  is  easily  recognised  by  the  blood-shot  appear- 
ance of  the  eyes,  by  foaming  at  the  mouth,  by  the  violent  convulsions  and 
subsequent  paralysis. 

Epilepsy  is  distinguished  from  apoplexy  by  being  usually  preceded  by 
an  unearthly  shriek,  by  the  want  of  the  stertorous  breathing,  and  by  the 
want  of  the  subsequent  paralysis  after  the  convulsions.  The  patient 
usually  recovers  within  a  short  time  after  the  attack,  and  is  able  to  state 
his  complaint. 

Coup-de-soleil  is  usually  known  by  the  red  or  flushed  face,  and  by  the 
fact  of  the  individual  having  been  in  the  sun. 

Concussion  is  usually  produced  by  a  blow  or  a  fall.  The  patient  can 
be  roused  if  spoken  to  loudly,  if  pinched,  he  moves  away,  the  pupils  are 
dilated,  but  generally  natural,  the  skin  cold,  &c.  &c. 

Compression  is  produced  by  the  same  causes ;  but  the  signs  charac- 
teristic of  it  are  that  the  patient  cannot  be  roused,  the  breathing  is 
stertorous,  the  pupils  contracted,  the  skin  cold. 

Answer  to  Question  Gth. — The  symptoms  of  poisonous  doses  of  opium 
are  giddiness  and  stupor.  There  is  little  or  no  exciting  stage  present  in 
it.  The  individual  has  a  strong  desire  for  sleep,  the  pupils  are  natural, 
and  the  features  wear  an  expression  of  calm  and  perfect  repose.  By 
and  by  the  pulse  becomes  small  and  slow,  the  muscles  relax,  the  pupils 
contract,  and  the  features  have  a  ghastly  look.  The  skin  becomes  cold, 
the  patient  cannot  be  roused,  and  if  no  assistance  be  rendered,  he  usually 
dies  comatose. 

In  poisoning  by  alcohol  there  is  present  usually  the  exciting  stage.  The 
features  have  not  that  ghastly  look,  the  turgid  countenance,  and  the  pupils 
are  dilated.    By  these  and  the  smell  of  liquor  it  is  usually  distinguished. 

From  concussion  it  is  usually  distinguished  by  the  patient's  being 
roused  if  loudly  spoken  to,  by  the  dilation  of  the  pupils,  by  a  want 
of  the  relaxed  state  of  the  muscles,  by  the  want  of  the  stertorous 
breathing,  by  the  pulse  of  the  patient  rising  if  spoken  to,  by  the  beating 
of  the  carotids. 

From  compression  it  is  distinguished  by  the  presence  of  vomiting  m 
some  cases,  and  by  the  presence  of  an  injury,  such  ;is  the  fracture  of  the 
skull,  and  by  the  fact  of  its  having  occurred  by  a  blow  or  a  fiiU.  ith 
these  there  is  no  ghastly  look  about  the  patient,  and  by  the  presence  m 
some  cases  of  blood  from  the  ears,  nose  and  mouth,  and  also  by  the  want 
of  a  smell  of  spirits  from  tiie  patient  s  mouth,  together  with  these  the 
sphincters  are  relaxed  while  the  urine  is  retained  in  the  bladder.  _ 

Tliough  I  have  stated  these,  yet  it  is  not  easy  in  all  causes  to  distm- 
guish  them,  as  all  are  the  result  of  coma,  I  mean  when  all  three  are  ui  an 
advanced  stage. 
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Answer  to  Question  7th. — The  treatment  of  poisoning  by  alcoliol  and 
opium  consists  first  in  the  evacuation  or  removal  of  the  poison  from  the 
stomach  and  eventually  the  counteraction  of  the  narcotic  effects. 

For  the  first  indication  a  stomach  pump  is  used  and  the  fluid  drawn 
away,  gently  and  with  care.  In  one  case,  blood  was  drawn,  but  this 
was  owing  to  the  gross  neglect  of  the  as.sistant  who  forgot  to  alter  the  situa- 
tion of  the  tube  when  he  met  with  resistance  in  the  use  of  the  pump ; 
after  having  drawn  away  the  poisonous  liquid,  tepid  water  ought  to 
be  injected  (with  force  so  as  to  dislodge  any  opium,  &c.,  that  may  adhere 
to  the  coats  of  the  stomach)  and  pumped  out  again.  The  whole  of  the 
liquid  cannot  be  drawn  off,  nor  ought  we  to  be  very  anxious  about  it. 
This  operation  may  be  repeated  if  required.  If  no  stomach  pump  is  at 
hand,  we  may  take  a  flexible  tube  and  attach  a  bladder  to  it  and  use  it 
on  the  principle  of  the  "  syphon." 

AVhen  this  is  not  available  we  have  recourse  to  emetics,  and  of  these 
the  best  are  sulphate  of  zinc,  sulphate  of  copper,  and  common  mustard. 
There  is  an  objection  to  the  sulphate  of  copper  as  it  may  itself  prove 
poisonous.  The  same  does  not  apply  to  the  sulphate  of  zinc  in  a  case 
at  which  I  lately  assisted,  four  doses  or  two  drachms  were  given  without 
producing  any  bad  effects.  Sometimes,  and  particularly  if  some  time  has 
passed  since  the  introduction  of  the  poison,  the  stomach  becomes  torpid 
and  will  not  act.  In  such  cases  we  must  assist  the  emetic  effects  by 
tickling  the  fauces  with  a  feather,  &c.,  and  causing  the  patient  to  drink 
large  quantities  of  tepid  water — while  these  are  going  on,  we  make  tlie 
patient  trot  up  and  down  a  room  between  two  persons  and  splash  cold 
water  on  his  or  her  face  ;  when  the  patient  has  been  somewhat  fatigued 
we  give  some  stimulants  as  hartshorn,  sal  volatile,  ether,  brandy,  &c., 
small  quantities  of  these  with  water.  Of  the  above  remedies  none  is  so 
efficacious  as  the  trotting  up  and  down  and  the  cold  affusion.  In  the 
case  mentioned  above  to  which  I  was  called,  the  symptoms  had  become 
80  aggravated  that  the  application  of  ammonia  to  the  nostrils  failed  to 
rouse  the  patient.  This,  however,  was  (juickly  produced  by  smart 
splashings  of  water  across  the  face.  Should  the  symptoms  run  to  that 
pitch  that  the  patient  becomes  comatose,  and  respiration  is  nearly  at  an 
end,  we  should  inflate  the  lungs  artificially.  Many  cases  are  on  record  in 
which  recovery  has  taken  place  from  it  alone. 
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Return  of  Morbid  and  other  preparations  added  to  the  Medical 
College  Museum,  during  the  year  1846  and  1847 — 1847-48. 


Anatomical  preparations  dissected  and  described  by  Baboo  Dwarika- 
natb  Das  Basu,  Assistant  Demonstrator. 


Eak. 

Shows  the  tympanum  with  tensor  tympani  muscle,  stapedius  muscle, 
mastoidal  cells. 

Shows  laxator  tympani  muscle  attached  to  the  malleus,  and  chorda 
tympani  nerve  crossing  the  bone,  also  laxator  tymp.  minor  muscle, 
stapedius  muscle  exposed,  attached  to  stapes,  which  fills  oval  fora- 
men, round  foramen  is  seen. 

Shows  the  tympanum,  and  position  of  the  malleus  and  incus. 

Shows  the  muscles  of  tlie  pinna  of  the  ear,  tympanum  with  an  oval  open- 
ing in  the  centre,  and  the  arrangement  of  the  malleus  and  incus. 

Shows  the  tympanum,  disposition,  of  the  ossicula  auditus,  tensor  tymp. 
laxat  tymp  minor,  tendon  stapedius  muscle.  Eustachian  tube, 
mastoid  cells,  Jacobson's  nerves. 

Shows  tymp.  to  which  malleus  is  attached,  chorda  tymp.  nerve  cross- 
ing the  malleus,  and  laxator  tymp.  muscle  attached  to  the  malleus. 

Shows  the  tymp.  very  much  protruding  inwards,  where  malleus  is 
attached,  tensor  tymp.  muscle,  incus  and  Eustachian  tube. 

Show  the  Estachian  tube,  and  the  canal  of  the  meatus  auditorius 
externus,  the  memb,  tymp.  modiolus  and  spiral  lamina,  and  the 
openings  of  the  serai-circular  canals. 

Shows  tymp  ossicula  auditus,  part  of  the  portio  dura  nerve. 

Shows  an  injected  kidney  both  veins  and  arteries. 

Shows  the  tymp,  ossicula  auditus,  tensor  tj'mp  muscle  and  laxator 
tymp,  muscle,  carotid  artery  in  its  course,  portio  dura  its  genu. 
Eustachian  tube. 

Blood  Vessels. 

Shows  part  of  the  arch  of  the  aorta  and  its  branches,  and  the  verte- 
bral arteries  of  both  sides,  their  curvatures  and  their  entrance 
within  the  cavity  of  the  scull. 

Shows  the  injected  heart  and  lungs,  the  vena;  innominatae,  superior 
cava,  pulmonary  artery,  aorta  and  its  branches  ;  larynx  trachea  and 
bronchia,  and  the  relative  position  of  these  parts  at  the  root  of  the 
lungs;  and  also  opening  of  the  vena  azygos  in  the  sup.  vena  cava. 

Shows  the  common  carotid  artery,  its  division  into  external  and 
internal  carotids,  the  branches  of  the  external;  branches  of  the 
internal  maxillary,  also  the  course  of  the  internal  carotid  artery. 

Shows  the  right  common  carotid,  with  the  external  and  internal  caro- 
tid, branches  of  the  internal  maxillary  and  opthalmic  arteries. 

Shows  the  common  carotid  artery  and  its  bifurcation,  branches  of 
the  external  carotid,  sigmoid  flexure  of  the  internal  carotid  in  the 
cavernous  groove,  also  a  few  branches  of  the  internal  maxillary. 

An  injected  preparation  of  the  sinuses  of  head. 

An  injected  preparation  of  the  sinuses  of  the  head. 

A  preparation  showing  the  heart  and  the  vessels  proceeding  thence  ;  to 
the  carotids,  subclavians,  even  to  the  bifurcation  of  the  abdominal 
aorta.  An  abnormal  branch  is  seen,  the  middle  thyroid  artery,  and 
these  five  thyroid  arteries  are  seen  inosculating  on  the  thyroid  body. 

An  injected  body  which  shows  both  the  veins  and  arteries  of  the  up- 
per extremity,  as  well  as  those  of  the  neck,  superficial  and  deep 
veins  are  injected,  showing  also  the  termination  of  the  vena  azygos 
major,  into  the  vena  cava  superior. 
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1742 


1743 
1744 
1745 
1746 
1747 
1748 
1749 
1750 
1751 

1752 
1753 
1754 

1755 
1756 
1757 
1758 

1759 


Anatomical  preparations  dissected  and  described  by  Baboo  Dwarika- 
nauth  Das  Basu,  Assistant  Demonstrator,  1847. 


1760 

1761 
1762 

1763 
1764 


1765 
1766 


Shows  the  veins  of  the  lower  extremity  lumbar,  renal,  8ic. 

Tissues. 

Shows  fibre  cartilage. 

Yellow  fibrous  tissue. 

Contractile  tissue  from  the  dartos. 

Areolar  or  cellular  tissue. 

Adipose  or  fatty  tissue. 

Cartilage  from  the  ribs. 

White  fibrous  tissue. 

Muscular  tissue  of  the  voluntary  kind. 

Shows  the  ligaments  of  the  elbow,  external  and  internal  lateral, 

posterior,  oblique,  orbicular,  and  also  the  interosseous  ligaments. 
Shows  kidneys  minutely  injected  with  size  and  vermilion. 
Shows  liver  minutely  injected  with  size. 

Shows  the  brain  covered  superiorly  by  its  membranes  inferiorly  the 
vessels  are  exposed  which  are  minutely  injected. 

A  bit  of  skin  minutely  injected  with  size. 

A  lung  minutely  injected  with  size.  

One  large  human  stomach,  the  coats  of  which  are  very  thin. 

Shows  a  stomach  which  has  an  hour-glass  contraction  and  the  parie- 
tes  and  are  much  thickened. 

Shows  the  branches  of  the  axillary,  and  brachial  arteries,  high  divi- 
sion of  the  brachial,  and  the  superficial  character  of  the  ulnar 
artery,  superficial  palmar  arch  is  only  partially  injected.  The 
deep  arch  is  well  seen. 

Joints. 

Knee  joint  showing  the  two  external  and  an  internal  lateral  liga- 
ments, ligamentimi  pateUffi,  posterior  ligament,  and  ligament  of 
Winslow,  anterior  and  posterior  tibio-fibular  ligaments  and  inter- 
osseous ligament  or  membrane. 

Knee  joint,  showing  ligamentum  patellae,  internal  and  external  lateral 
ligaments,  anterior  crucial  ligament,  semilunar  cartilages,  portions 
of  coronary  lig,  posterior  or  Winsloiv's  lig. 

Shoulder  joint  showing  the  capsular  ligament  and  coraco-humeral 
lig,  long  tendon  of  biceps  coming  out  of  the  capsular  lig,  superior 
and  inferior  acromio-clavicular  lig.  coraco-clavicular-Ug  (conoid  and 
trapezoid)  coraco-acromial  and  transverse  ligaments. 

Acromio-clavicular  joint,  sup,  and  inf.  acromio-clavicular  lig,  cornco, 
— clavicular  lig.  consisting  of  conoid  and  trapezoid  lig,  glenoid  lig- 
around  glenoid  cavity. 

Vertebral  articulation,  their  bodies,  anterior  and  posterior  common 
lig,  and  intervertebral  substance,  consisting  of  pulpy  matter  in  the 
centre  externally  concentric  laminse. 

Vertebra  showing  concentric  laminnc  beautifullj'. 

Shows  anterior  and  posterior  sterno-clavicular  lig.,  inter,  calvicular 
lig.,  costo-clavicular  or  rhomboid,  inter,  articular  fibro. -cartilage. 
Also  anterior  and  posterior  sup.  and  inf.  storno-costal,  anterior 
and  posterior  sternal  lig.  and  costo-xyphoid  lig.,  inter-costal  lig 
or  membrane. 
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Anatomical  preparations  dissected  and  described  by  Baboo  Dwarika- 
nath  Das  Basu,  Assistant  Demonstrator,  1847. 


1767 

1768 
1769 
1770 
1771 

1772 


1773 
1801 


1774 
1775 


1776 
1777 
1778 

1779 
1780 

1781 


1782 


Joints. 

Shows  the  ant.  and  post,  storno-clavicular  lig.,  inter,  clavicular  lig. 
rhomboid  lig  ,  ant.  and  post.  sup.  and  inf.  sterno-costal  lig.,  costo-zy- 
phoid.  Two  synovial  cavities  at  the  sterno.  clavicular  articulation 
inter,  articular  fibro-cartilage,  inter,  costal  ligament  or  membrane. 

Shows  ant.  and  post,  common  lig.,  costo-vertebral  or  stellate  lig. 
capsular,  inter-articular  and  two  synovial  membranes. 

Shows  lig.  subflava,  capsular  lig.,  supra,  and  inter-spinous  lig.  and 
also  inter-transverse  lig.,  ant.  mid.  and  post,  costo-transverse  lig. 

Show  the  pulpy  substance  and  concentric  laminae  of  the  intervertebral 
substance. 

Shows  ant.  and  post,  common  lig.,  inter-vertebral  substance,  lig. 
subflava,  capsular  lig.,  lumbo-sacral  and  lurabo-iliac — saoro-iliac 
ant.  and  post,  oblique,  Pouparts,  sacro-iliac.  lig,  sacro-ischiatic 
ant.  and  post,  interosseous  fibro  cartilage,  part  of  obturator  mem. 
part  of  the  cotyloid  lig.  and  transverse  lig, 

Shows  ant.  common  lig.  ant.,  post,  and  oblique  sacro-iliac  lig.  ant.  and 
post,  sacro-ischiatic  lig.  lumbo-sacral  and  lumbo-iliac  lig.,  Pouparts 
lig. — capsular,  ilio  femoral,  transverse,  ant.  and  post,  sacro  coccy- 
geal inter-articular  fibro  cartilage. 

Shows  how  the  capsular  lig.  is  attached  to  the  neck  of  the  femur. 

Shows  lumbo-sacral  and  iliac  lig.  ant.  post,  and  oblique  sacro-iliac 
lig.  ant.  and  post,  common  lig.,  lig.  subflava,  ant.  and  post,  sacro 
ischi.  lig.  Poupart's  lig. — capsular  and  ilio-femoral  lig. 

Shows  ant.  post.  sup.  and  sub-pubic  lig. 

Shows  lig.  patella;  external,  internal,  lateral  and  posterior  lig.,  ant. 
crucial,  lig.  mucosum,  semilunar  cartilage,  coronary  hg.,  ant.  and 
post,  tibio  fibular  lig.  also  lig.  alaria. 

Shows  the  ant.  and  post,  crucial  lig.,  semilunar  cartilages  transverse 
and  coronary  lig.  ant.  and  post,  tibio-fibular  lig. 

Shows  ant.  and  post,  crucial  lig.,  lig.  of  Winslow,  part  of  the  semilunar 
cartilage  and  coronary  lig. 

Shows  lig.  patella;  and  mucosum.  alar  lig.  semilunar  cartilages,  coro- 
nary lig.,  ant.  and  post,  crucial  lig.,  ant.  and  post,  tibio  fibular  lig. 
— part  of  the  interosseous  lig,.. 

Shows  lig.  patellffi  ant.  and  post,  crucial  lig.,  internal  and  external 
lateral  lig.,  ant.  and  post,  tibio-fibular  lig. 

Shows  lig.,  patella;,  lig.  mucosa,  alar,  lig.,  ant.  and  part,  of  post,  crucial 
lig.  transverse  lig.,  2  external  and  an  internal  lateral  lig.,  lig.  of 
Winslow,  synovial  mem.  partly  torn. 

Shows  sup.  and  inf.  interosseous  mem.,  ant.  and  post  and  transverse 
lig.  of  tibio  fibular  joint,  internal  lateral  and  two  insertions  of 
the  external  lateral  lig.  Calcaneo-scaphoid  and  long  and  short 
calcaneo  cuboid  hg.  Dorsal  lig.  interosseous  lig.  between  os  calcis 
and  astragalus,  transverse  lig.  ant.  lateral  lig.,  internal  and  ex- 
ternal, In  the  phalanges  ant.  and  two  lateral  ligs. 

Shows  the  inf.  interosseous  lig.  ant.  and  post,  tibiofibular  lig. — trans- 
verse lig.  three  insertions  of  the  external  lateral,  and  internal  late- 
ral ligs.,  ant.  lig.  dorsal  and  plantar  lig.  on  the  tarsus  and  meta- 
tarsus also  tendon  of  pcroneus  longus  muscle. 
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Preparations  dissected  and  described  by  D.  D.  Basu,  Assistant 
Demonstrator,  1847. 
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Joints. 

Shows  the  inferior  interosseous  lig.  ant.  and  post,  tibio  fibular  lig; 
—  three  insertions  of  the  external  lateral  and  internal  lateral  or 
deltoid  lig.,  dorsal  and  plantar  lig.  of  the  tarsus  ; — tendo  Achillis. 
Interosseous  lig.  calcaneo-astragaloid,  and  the  other  four  interosse- 
ous lig.  are  seen  between  scaphoid  cuneiform  and  cuboid  bones. 

Shows  calcaneo  astragaloid  Ug.  Scapho-cuboid,  two  cubo-cuneiform 
lig.,  lig.  between  internal  and  middle  cuneiform  bones,  and  one 
between  scaphoid  and  internal  cuneiform  bones  and  the  interosseous 
Ug.  between  tarsus  and  meta-tarsus.  All  these  lig.  are  interosseous. 

Shows  external  and  post,  cal  astragaloid  lig.  sup.  astragalo-scaphoid 
lig.,  sup.  calcaneo-cuboid  lig.  and  all  the  tarsal  interosseous  ligs. 
plantar  ligs. 

Shows  the  sup.  and  inf.  acromio-clavicular  lig.  coraco-clawcular  lig., 
consisting  of  conoid  and  trapezoid  lig.  coraco-acromial  lig. — trans- 
verse lig.— capsular,  glenoid,  coraco-humeral  ligs.,  long  tendon 
of  the  biceps  muscle. 

Shows  sup.  and  inf.  acromio-clavicular,  coraco-clavicular,  coraco- 
acromial  and  transverse  lig.  capsular,  coraco  humeral,  and  glenoid 
lig.,  tendon  of  biceps. 

Shows  the  transverse,  coraco-acromial  lig. — inf.  acromio-clavicular 
lig.  and  inter.-articular  fibro  cartilage,  coraco-clavicular  ;  capsular, 
coraco-humeral  and  glenoid  ligs.  tendon  of  biceps  muscle,  and 
synovial  sac. 

Shows  the  transverse,  coraco-acromial,  coraco-clavicular,  coraco- 
humeral,  inf.  acromio-clavicular  lig.  inter-articular  fibro  cartilage  ; 
capsular  and  glenoid  lig.  tendon  of  biceps  (shoulder  joint.) 

Shows  ant.  post,  internal,  and  external  lateral,  orbicular  oblique  and 
interosseous  lig.  (elbow.) 

Shows  ant.  part  of  post,  internal  and  external  lateral— orbicular  and 
interosseous  ligs.  (elbow.) 

Shows  interosseous  lig.  ant.  and  post,  radio-ulnar  lig.,  interosseous 
fibro-cartilage  ; — ant.  internal  and  external  lateral  lig.  of  the  wrist, 
and  palmar  lig. — interosseous  lig.  of  the  carpus. 

Shows  the  interosseous  lig. — ant.  internal  and  external  lateral  of  the 
wrist,  digital  lig.  ant.  and  two  lateral  transverse  and — capsular  lig. 
for  the  thumb  :  palmar  and  dorsal  lig. 

Shows  ant.  post,  internal  and  external  lateral  lig.  of  the  wrist;  ant. 
annular  lig. — palmar  and  dorsal  lig.  of  the  carpus  and  metacarpus: 
capsular  lig.  of  the  thumb. 

Shows  the  palmar  and  dorsal  lig.  of  the  carpus  andmetacarpus.  The 
interosseous  fibro  cartilages  of  the  carpus,  dorsal  palmar  and  inte- 
rosseous lig.  of  the  carpo-meta-carpal  articulation,  also  capsular 
lig.  connecting  trapezium  with  the  metacarpal  bone  of  the  thumb 
and  ant.  annular  lig. 

Shows  two  lateral  and  ant.  lig.  of  the  digits  ;  and  metacarpo — 
halangeal  articulations. 

Shows  two  ant.  and  one  post  occipito  atloid,  two  capsular  lig.,  two 
alar  or  odontoid,  lig,  suspensorium : — ant.  post,  atlo-axoid,  and 
transverse  lig.,  two  capsular  inter  spinous  lig.,  and  lig.  subflava. 

Shows  two  ant.,  two  lateral,  two  capsular,  one  posterior  lig.  of  the 
atlo -occipital  ai-ticulation,  ant.  and  post.,  two  capsular  alio,  axoi- 
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lig.  and  transverse  lig.  occipito-axoid  and  two  odontoid,  crucial  lig. 
Between  the  vertebra;  (their  bodies)  ant.  and  post,  common,  cap- 
sular, subHava,  inter,  and  supra-spinous,  inter-transverse  and  interd 
articular  fibro-cartilage,  external  and  internal  lateral  and  capsular 
ligs.,  inter-articular  tibro-cartilage  of  the  temporo-maxillary  arti- 
culation. 

Shows  the  inter-articular  fibro-cartilage  of  the  lower  jaw  and  the  two 
synovial  cavities. 

Shows  the  capsular  ligament  of  the  temporo-maxillary  articulation 
beautifully,  as  well  as  the  external,  lateral  ligament  of  the  same  joint. 

Shows  minute  vessels,  which  are  distributed  around  the  condyles  of 
the  femur. 

A  portion  of  the  ascending  colon  inflated.  The  cellular  structure  is 
inflated  also,  showing  the  cottony  character  of  the  areolar  tissue. 

A  portion  of  intestine  dried  and  spread  out-showing  beautifully  the 
minute  branches  of  the  superior  mesenteric  artery.  This  portion 
was  injected  with  burnt  linseed  oil. 


Anatomical  Preparations  described  by  Pundit  Modusuden  Guptoo, 
dissected  by  his  class. 


(Tele  Mjlitary  1847.) 

Unusual  Distribution. 

The  radial  artery  derived  its  origin  from  the  inner  side  of  the 
brachial  (Quain's  p.  30)  three  inches  below  artery  of  the  axiUa.  It 
crossed  the  brachial  two  inches  below  its  origin.  The  brachial 
artery  three  inches  below  the  bend  of  the  elbow  divided  into  three 
branches,  namely  ;  1st,  the  median  artery  ;  2d,  the  ulnar  artery  ; 
3d,  inteross  artery.  The  superficial  palmar  arch  is  wanting— 
dissected  by  Kurimhux  1st. 

Usual  Distribution. 

Of  the  arteries  of  the  fore-arm. 

Of  the  arteries  of  the  upper  extremity — dissected  by  Emad  Housen. 

Ditto  of  the  palm  of  the  hand — dissected  by  Emad  Housen. 

Of  the  external  and  internal  iliac  arteries.    The  obturator  artery 

derived  its  origin  from  the  internal  epigastric  artery — dissected 

by  Mybu  Khan. 

Unusual. 

Of  the  veins  of  the  upper  extremity— dissected  by  Mybu  Klian. 
The  muscles  of  the  palm  of  the  hand — dissected  by  Manglue. 
Arteries  of  the  upper  extremity. 

Unusual. 

Of  the  arteries  of  the  upper  extremity.  The  superior  profunda 
derived  its  origin  from  the  axillary  artery  and  it  is  divided  into 
three  branches  on  the  middle  of  the  arms,  the  1st,  branch  is  united 
with  the  posterior  ulnar  recurrent  ;  the  2d,  with  the  anterior 
ulnar  recurrent,  and  the  3d,  with  the  anterior  radial  recurrent. 
The  anostomotica  is  absent. 
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Anatomical  Preparations  described  by  Pundit  Modusuden 
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Usual. 

Of  the  external  and  internal  iliac  arteries— dissected  by  MalwmudJan. 
Of  the  arteries  of  ihe  inferior  extremity— dissected  by  Mahomud  Jan 
Of  the  arteries  of  the  fore-arm— dissected  by  Mahomud  Jan. 
Of  the  intercostal  arteries— dissected  by  Mahomud  Jan. 
Of  the  external,  internal  and  femoral  arteries— dissected  by  Maho- 
mud Jan. 

Of  the  arteries  of  the  palm  of  the  hand— dissected  by  Mahomud  Jan. 
Of  the  arteries  of  an  entire  subject  except  the  inferior  extremities- 
dissected  by  Mahomud  Jan. 
Arteries  of  the  upper  axtremity— dissected  by  Mahomud  Jan. 

Usual. 

Arteries  of  the  upper  extremity — dissected  by  Rumjan  Ali  2d. 
Of  the  axUIary  artery — dissected  by  Rumjan  Ali  Ud. 
Of  the  arteries  of  the  arm  — dissected  by  Ramjan  Ali  2d. 

Of  the  arteries  of  the  neck  and  of  the  upper  extremity  dissected  by 

Abdul  Wahub  2d, 
Of  the  arteries  of  the  eye  -  dissected  by  Abdul  Wahub  2d. 
Of  the   arch  of  the  aorta  and  its  branches — dissected  by  Abdul 
Wahub  2d. 

Unusual  Distribution, 

Of  the  subclavian  artery  after  passing  on  the  anterior  parts  of 
transverse  processes  of  the  7th,  6th,  5th  and  4th  cervical  vertebra 
entered  the  vertebral  foramina  of  the  3d,  2d  and  1st  of  the  cervi- 
cal vertebrse — dissected  by  Mahomud  Afser. 

Unusual, 

Of  the  arteries  of  the  leg.  The  anterior  tibial  artery  is  very  small 
The  peroneal  artery  is  larger  than  the  posterior  tibial  artery.  The 
anterior  peroneal  artery  has  given  origin  to  the  dorsal  and  tarsal 
artery  and  digital  arteries  of  the  great  toe — dissected  by  Abdul 
Wahub  2d. 

Of  the  arteries  of  the  upper  extremity.  The  inferior  profunda  is 
divided  into  two  branches,  one  is  united  with  the  posterior  ulnar 
recurrent,  the  2d  is  united  with  the  anterior  radial  recurrent,  the 
superficial  volar  is  very  large — dissected  by  Abdul  Wahub  2d. 

Of  the  arteries  of  the  inl'erior  extremity — dissected  by  Shaick  Ali. 

The  anterior  tibial  artery  derived  its  origin  from  tlie  popliteal  artery 
in  the  middle  of  the  popliteal  space,  the  popliteal  artery  is  again 
divided  into  posterior  tibial  and  peroneal  arteries,  the  anterior 
tibial  artery  immediately  perforating  the  interosesous  ligament  is 
divided  into  two  large  branches  which  are  distributed  to  the  mus- 
cles of  the  outer  side  of  the  leg. 

Usual. 

Of  the  arteries  of  the  pelvis  and  thigh — dissected  by  Elahabux  \st. 
Of  the  arteries  of  the  upper  extremity— dissected  b^  Rohumut  Ali. 
Of  the  arteries  of  uu  entii'e  subject— dissected  by  I'oiffula  Khan. 
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U?nisual. 

The  anterior  tibial  is  very  small— dissected  by  Emdad  Hoiisen. 
The   anterior  peroneal  artery  is  larger  than  usual  on  reference, 

Quain  p.  45,  fig.  5— dissected  by  Mylm  Khan. 
The   middle  thyroid  artery    derived  its  origin  from  the  arteria 

innominata — dissected  by  Mahomud  Ofsen. 
Of  the  arteries  of  an  entire  subject — dissected  by  Mahomud  Jan.  and 
Mybu  Khan. 

Usual. 

Of  the  arteries  of  the  upper  extremity — dissected  by  Meer  Hydal  Ali. 
Of  the  arteries  of  the  leg,  and  sole  of  the  foot — dissected  by  Meer 
Hydat  Ali. 

Of  the  arteries  of  the  foot — dissected  by  Meer  Hydat  Ali. 
Of  the  iliacs  external,  internal,  and  femoral  arteries — dissected  by 

Meer  Hydat  Ali. 
Of  the  lungs— dissected  by  Meer  Hydat  Ali, 

Unusual. 

Of  the  arteries  of  the  upper  extremity — dissected  by  Kurimbux  2nd. 
The  superior  profunda  and  posterior  circumflex  derived  their  origin 
from  a  common  trunk.  The  inferior  profunda  is  derived  from 
the  brachial  artery  immediately  below  the  former.  The  infe- 
rior profunda  communicated  by  the  posterior  ulnar  recurrent 
and  anastomotica  magna.  The  anastomotica  is  united  with  a 
recurrentia  branch  of  the  brachial  arterj'. 

Usual. 

Of  the  arteries  of  the  neck — dissected  by  Kurimbux  2nd. 
Of  the  arteries  ot  the  superior  extremity  — dissected  by  Kurimbux  2nd. 
Of  the  veins  of  the  superior  extremity — dissected  by  Kurimbux  2nd. 
Of  the  vessels  of  the  liver — dissected  by  Kurimbux  2nd. 
Of  the  arteries  of  ^he  inferior  extremity,  the  profunda  arose  4  inches 

below  the  Pouparts  ligament — dissected  by  Emdad  Khan. 
Of  the  spinal  column . 
Of  the  arteries  of  the  upper  extremity. 
Of  the  arteries  of  the  leg. 
Of  the  arteries  of  the  leg. 

Unusual. 

Of  the  arteries  of  the  forearm— dissected  by  Roma  Khan. 
The  radial,  ulnar  and  inteross  derived  their  origin  from  the  bra- 
chial artery  two  inches  below  the  bend  of  the  elbow. 
1870  lOf  the  arteries  of  the  axilla. 


